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MEDICAL OFFICERS OF HEALTH AND 
SECURITY OF TENURE. 


DEPUTATION TO MEMBERS OF THE 
GOVERNMENT. 


An important and representative deputation waited upon 
the Chancellor of the Exchequer, the President of the 
Local Government Board, and the President of the Board 
of Education, at the House of Commons on June 11th to 
urge the claims of medical officers of health to security of 
tenure in their offices, superannuation’ on retirement, and 
in respect of a minority suffering under a further disability, 
discontinuance of an arrangement whereby the medical 
officer meets the cost of travelling expenses out of salary. 
Representatives of sanitary inspectors were received at the 
same time ;.they asked for similar reforms for members of 
that department of the public health service. 

When the representatives of the various interested bodies 
assembled “ upstairs” for a private preliminary meeting 
in Committee Room No. 10, it was found that the assembly 
was far too numerous to be accommodated in the 
Chancellor’s private room, and the ministers accordingly 
came to the committee room and received the deputation 
there. The Chancellor was accompanied by Mr. E. S. 
Montagu, M.P., Financial Secretary to the Treasury, and 
amongst the permanent officials present were Sir Horace 
Monro, C.B., Chief Secretary; Dr. Arthur Newsholme, 
C.B., Chief Medical Officer; Mr. F. J. Willis, C.B., 
Assistant Secretary to the Local Government Board, and 
Sir George Newman, Chief Medical Officer to the Board 
of Education. 

The deputation on behalf of the medical officers of health 
was introduced by Sir Puintie Maanus, the member for the 


University of London, and by Dr. CuristopHer ADDISON, | 


M.P. The representatives of the sanitary inspectors were 
introduced by Mr. James Parker, M.P. The following 
were the societies represented, with the names of their 
representatives : 


Representatives of British Medical Asssociation——Dr. E. J. 
Domville (Chairman, Public Health Committee), Dr. J. 


Mitford Atkinson (London), Dr. L. J. Blandford (Stockton-on- 


Tees), Dr. Major Greenwood (London), Dr. T. B. Heggs 
(Sittingbourne), Dr. J. Livingston Loudon (Hamilton), Dr. 
beens vary (Medical Secretary), Dr. James Neal (Deputy Medical 
ecretary). 

Representatives of the Society of Medical Officers of Health.— 
Dr. Bostock Hill (Warwickshire), Dr. T. Ridley pee eon), 
Dr. H. H. J. Hitchon (Heywood, Manchester), Mr. F. E. 
Fremantle (Hertford), Dr. H. C. Pattin (Norwich), Dr. A. M. 
Fraser (Portsmouth), Dr. W. Stainthorpe (Saltburn); Dr. Herbert 
Jones (President-elect, Hereford), and Dr. Joseph Priestley. 

National Housing and Town-Planning Council.—Councillor 
F. M. Elgood a> Mr. T. C. Horsfall (Manchester), 
Alderman W. G. Wilkins (ex-Mayor of ek Mr. H. Tuer 
Shawcross (Berkshire County Council), Mr. A. E. Cave (London), 
and Mr. Henry R. Aldridge 

Mansion House Council.—Mr. C. E. Allan Secre- 
tary), Mr. Henry Johnson (Wimbledon), and’ Miss Portlock. 

Rural Housing and Sanitation Association.—Miss A. Churton 
Secretary), Dr. Dudley Buxton, Professor Simpson, C.M.G., 

alsey Ricardo, Esq., F.R.I.B.A., Miss Stuart (School of 
Economics), Miss Constance Cochrane (St. Neots), and Mr. 
A. H. H. Matthews (Central Chamber of ge 

Royal Institute of Public Health.—Dr. E. G. Annis (Greenwich). 

The Sanitary Association._Sir James Crichton- 
Browne and Mr. H. H, rs (West Bromwich). 

Private Individuals.—The Dean of Worcester (Dr. Moore Ede, 
formerly Chairman Housing Committee, Durham County 
Council), Mr. Charles Bathurst, M.P., Lord Henry Cavendish- 
Bentinck, M.P., Sir Henry Craik, M.P., Mr. David Davies, 
ee Colonel T. E. Hickman, M.P., Mr. W. 8. Glyn-Jones, 


Editors of Medical Journals.—The BRITISH MEDICAL JOURNAL, 
Dr. Dawson Williams; The Lancet, Dr. 8. Squire Sprigge; T'he 
Medical Officer, Mr. G. S. Elliston; The Medical World, Dr. We. 
Malden; Lhe Medical Press and Circular, Dr. David Walsh. 


It was stated that the following had expressed sympathy 
with the objects of the deputation: 
The Archbishop of Canterbury, the Earl of Harrowby, the 


Bishop of Hereford, the Bishop of Birmingham, Mr. Henry 
W. Forster, M.P., Sir Henry Norman, M.P., Mr. Godfrey 


' Locker-Lampson, M.P., Mr. G. N. Barnes, M.P., Mr. Aneurin 


Williams, M.P. 


INTRODUCTION OF THE DEPUTATION. 
Sir Pattie Maenvs said he had the honour to introduce 
a very representative deputation of the medical officers of 
health, and ministers would recognize that the large 
assembly was also representative of various associationg 
and included many members of Parliament on both 
sides of the House who sympathized very much with 


the objects about which the deputation wished to speak, 
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‘The position of medical officers of health had been 


as ministers doubtless knew, somewhat unsatisfactory 


during a pee many years, and last year.he intro- 
duced a bill in the House of Commons which had for 
its abject the remedying of_the acknowledged grievances 
of these officers. That bill did not pass its second 
rgading, and the then President of the Local ,\Government 

oard gave him to understand that it contained clauses 
with which he was not altogether in agreement. The 
President gave him very little hope of succeeding in 
getting that bill passed into law. Subsequent to that, a 
very important meeting of some of the representatives 
now present was held at the offices of the British Medical 
Association, and it was felt that it might be desirable that 
a departmental committee should be appointed to inquire 
into the whole matter. Before arriving at such a decision 
it was suggested that those interested should endeavour 
ip come before the President of the Local Government 

oard, the Chancellor of the Exchequer, and the President 
of the Board of Education, with a view to ascertaining 
What was the best course to pursue in order to remedy the 
grievances to which he had referred. As the objects which 
the deputation desired might involve the expenditure 
of some little money from the Treasury it was thought 
very desirable that the deputation should have the full 
sympathy of the Chancellor of the Exchequer, and further, 
as some medical officers of healt were doing work under 


the Board of Education very similar to that of medical . 


officers, it was thought desirable that the President 
should be present in order that co-ordination should 
be ensured. The main grievance from which medical 
officers of health had so long suffered was their want 
of security of tenure in the offices they held. This 
militated very much against the performance of the 
arduous duties confided to them, and it was a Gilbertian 
state of things that medical officers of health should 
practically be under. the direction of persons whose 
defects. they very often had to point out, and were 
therefore prevented to a very great extent, unless they 
were almost more conscientious than human beings 
were generally found to be, from representing to local 
authorities the conditions of the slums as thoroughly 
as they would wish. There was another grievance— 
that a large number of medical officers of health had not 
the advantage of any scheme of superannuation. He was 
glad to admit that more and more it had been the en- 
deavour of the present Government to secure for public 
officers pensions after service. It was very important that 
men placed in the responsible position of officers of health 
should not be troubled by having to consider what would 
happen to them in their old age, but that some pension 
should be provided for them. There was another grievance 
for which he hoped some remedy might be found ; it was 
this: It generally happened that the more work a man 
had todo the better he was paid, but from what he under- 
stood, the more work some medical officers of health did, 
the less they were paid. That was not.a right thing, but it 
occurred because at present travelling and other expenses 
had to be paid out of salary, and the consequence was that 
the more duties medical officers had to discharge the greater 
were their expenses and the less was their salary. It was 
very desirable that.the expenses should be defrayed by the 
local authorities. Year by year larger ahd more respon- 
sible duties were thrown on these officers, and he 
ventured to hope that the case they would place before 
the ministers. would receive their very sympathetic 
consideration. 
_ Dr. CuristopHEeR Appison, M.P., said he was very glad 
to be associated with the member for the University of 
London in introducing the deputation. It was not 
necessary to say more than that he heartily associated 
himself with everything Sir Philip Magnus had said. 
The Government's own publications in connexion with 
various inquiries, land and other, bore sufficient testimony 
to the desirability of obtaining security of tenure for 
competent officers who had important duties to discharge. 
He hoped the Government would take the representa- 
tions of the deputation into serious consideration and 
give medical officers of -health that security of tenure 
necessary not only in their own but in the public 
_Tue British Mepicat Association. 


Mr. E. J. Domyittz, Chairman of the Public Health 
Committee of the British Medical Association, was the 


. 


. were often ‘involved. 


first’ speaker on behalf of the deputation. He said the 
advance of scientific discovery tended more and more to 
make medicine an exact science, and the aim of its: pro- 
fessors the prevention rather than the cure of disease. 
Hence the duties of the medical officer of health became 
increasingly important and his equipment aud training as a 
specialist essential. The British Medicai Association had 
formulated the opinion of its members in Representative 
Meeting as follows: 
That in the general interests of public health and the medical 
profession it is desirable. (i) that medical officers of health 
should as a rule (and without. prejudice to those at present- 
holding part-time appointments) be required to devote their 
whole time to official duties; (ii) that medical officers of 
health should b2 adequately paid, districts being grouped 
where necessary to make this practicable; (iii) that all 
medicul officers of health should participate in a Govern- 
ment superannuation scheme; and (iv) that all medical 
officers of health should be protected in the proper discharge 
of their duties against capricious dismissal oF reduction of 
salaries. 
The Local Government Board, through its inspectors, had 
consistently urged this course upon local authorities. It 
was clear that special study and training in hygiene, 
including chemistry and bacteriology, did not tend to 
improve the medical man’s opportunities for the yeneral 
practice of medicine, and when once a man devoted his 
time to this branch of work as a speciality he lessened his 
chances of success in general work, aud he ought to be 
freed from the necessity of attempting to earn his living in 
that direction. It had been constantly found that the 
efficiency of the moadical officer of health ~ had -been 
impaired, and his independence of action restrained, 
by the consciousness that his future depended upon 
the -extent- to which his action commended itself 
to his immediate employers, whose individual interests 
d. It was e¢ldar that any officer 
whos2 excess of zeal had renderéd him unacceptable 
t> one local authority would hava-no- chance of being 
appointed by any similar body. At the same time provision 
should be made for the removal of officers whose inefficiency 
had been proved to the Local Government Board, and ths- 
benefits of a’ scheme of superannuation should be provided 
for those who had reached an age limit. - That this was 
the opinion not only of the British Medical Association, but 
of an increasing number of persons engaged and interested 
in public sanitary matters, other members of the deputation 
would testify, but he would read a short extract from the 
report of a committee of the Exeter Diocesan Conference 
through which an inquiry was made ‘into the housing 
question over a large part of the county of Devon: 

The Committee suggest that a change might be made in the 
method of election, and, by consequence, in the status of 
sanitary inspectors and medical officers of health. . These 
officers. are the servants of the councils by whom they are 
appointed. In-some cases the appointments are for life; -in 
other cases they are only subject to three months’ written 
notice, such notice to také effect at the same period of the year 
as that on which the original term of office expired. [t is 
suggested that wherever possible the officers should be whole- 
time officers with fixity of tenure. This would obviate any 
objection which might be felt on their part to report defects or 
to recommend improvements. a 


eS 


Mr. Domville added that in connexion with the inquiry 
it was found that a large number of bad houses were the 

roperty of small owners on whose cases no report had 
co made. The British Medical Association felt that the 
present conditions of appointment should be altered in the 
interests of the public and not only of the profession. 
This suggestion was not intended to reflect upon the 
henour of medical officers of health, but from time to tima 
the Association had received confessions from medical 
officers of health admitting a consciousness of ineffective- 
ness on account of the intolerable position due to the terms 
on which they held their appointments. ; 


Tue Society of Mepicat Orricers or 

Dr. Herpert Jongs, President-elect of the Society of 
Medical Officers of Health, said the object of the deputation 
was to put before the Government three disabilities under 
which medical officers of health were—the lack of security 
of tenure; the lack of superannuation; and, thirdly (this 
only referred to a certain number of medical officers), in 
having to pay out of salaries uncertain sums for travelling 
expenses and office and clerical expenses. Medical officers 
of health did not mean by security of tenure that whatf 
eyer they did, and however badly they carried on ther 
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work, they should remain in their posts. What they did 
suggest was that they should have such security of tenure 
as would enable. them to carry out their work without 
any chance of those to whom they might give offence 
turning them out of office. 

Mr. Luoyp Georer: Now you are on that very important 
point, is it your suggestion that there should be an appeal 
to the Local Government Board whenever there is a notice 
to dismiss an officer ? 

’ Dr. Herpert Jones: Quite so; we have always held 
that. The next point I want‘ to raise is that what medical 
officers.of health feel is that they do not know exactly how 
far they may go without giving offence to their authorities. 

Mr. Luoyp GrorGE (who had been conferring with the 
permanent officials behind: him) said: this was a very 
important point. He wanted to know what exactly was 
the position now. .It had not been. stated up to the 
present. 

Dr. Hersert Jones: The position is that a medical 

officer of health.is elected now and can be dismissed by 
the authority that elected him, after three months’ noiice, 
and without any appeal... 
Mr, Luoyp GrorGe: Without, any appeal to the Local 
Government Board under any conditions? I understood 
there are a few who, haye a right of appeal. ne 
_, Dr. HERBERT fsa ae are county medical officers of 
health, also the metropolitan, Scottish, and Irish medical 
officers of health. They all have the right, and we ask for 
the same treatment for the others. - 
_ Mr. Lioyp GgorcE: There are only about 100 of these ? 
. Dr. Hersert Jones replied that there were more. with 
the metropolitan officers.. Other medical officers wanted 
similar treatment. At present, before they sent out 
their annual and other reports, many officers found it 
necessary to go through them and blue-pencil anything 
which the endanger their position. It 
was a terrible confession to make from the. point of view 
of the.interests of public health. Medical. officers wanted 
to know exactly how far they might go. At present they 
were very much in the position of a shepherd. driving a 
flock of sheep near the unprotected edge of a precipice. A 
tog suddenly came.down. and the shepherd did not know 
how near he might go to the edge without endangering 
himself. When the fog lifted the tragic thing was that 
half the sheep had fallen over the cliff and were killed. 
Medical officers of health asked that a fence might be put 
at the edge of this cliff. 

Mr, Luoyp GEorGE:. Just to give. you confidence. . 

_ Dr. HERBERT Jones (pursuing the metaphor, which was 
evidently much to the Chancellor’s taste) added that medi- 
cal officers wanted the fence to be a..secure one and not a 
wobbly one, so that they might depend on it. . Proceeding, 
he said that .with regard to superannuation, which was 
closely bound up with this subject, ministers would 
no doubt be aware that the Royal Sanitary Commission, 
which first recommended the appointment of medical 
officers of health, made a definite representation that they 
should have superannuation and have the same position as 
any other civil servant. One reason the Society he 
represented was pressing for superannuation was that 
there were some urban and rural medical officers of health 
who had been very seriously hit by additional legislation 
put forward and additional Orders of the Local Govern- 
ment Board. <A certain number of them, who received a 
fixed salary and had to pay travelling expenses, found they 


- were no longer able to put by what they used to do for 


vetirement because of the extra expenses charged 
against their salaries. More work meant for them 
higher travelling expenses and office charges, and a lower 
net income. Having accepted office on this basis these men 
made no complaint so long as the conditions remained the 
same, but that was not the case. Not only had extra 
work been put upon them, but public health was an 
advancing science, and to carry out their work as it should 
be done medical officers had to add to their expenses. He 
had obtained information from some of his colleagues 
which showed that two or three days in a week were 
occupied in clerical work which could be done better and 
cheaper by a clerk at 30s. or £2 a week, instead of men in 
receipt of from £600 to £800 a ye being engaged upon it. 
Office expenses were also a charge upon the salary of a 
medical officer of health serving under these conditions, 
and a third expense was travelling about the district. The 
area he (Dr. Jones) served was 600 square miles in extent, 


and if—as he could not, though he would like to do—he 
were to‘earry out the latest Tuberculosis Order, he would 
have to travel from 3,000 to 5,000 miles in a year and bear 
the cost out of his salary. Medical officers said that was 
a most unfair state of affairs. His remarks under this 
head did not apply to every medical officer of health, but 
only to those in rural and small districts. 


A CLERICAL SUPPORTER. | 

Tue Dean oF Worcester said he had been asked to 
say a word both in his clerical capacity and also from his 
experience in connexion with housing reform. In his 
clerical capacity he would like to emphasize the fact that 
every clergyman and minister familiar with the condition 
of the homes of people in town and country was painfully 
aware that bad conditions had an evil effect morally, 
spiritually, and physically upon the people, and every one 
must desire to see a great reformation. . When one:came 
to the practical politics of the question one always found 
that a great deal hinged on the medical officer of health, 
and it was necessary that that official should be a man of 
experience, efficiency, and independence. Very often, 
especially in country districts, one found © neither 
efficiency nor experience, and certainly not independence. 
For many years he was an active member of a housing 
committee in one of the most populous counties, namely, 
the county of Durham, and he had. onal. experience 
of the effect of the medical officer being independent. 
Being a county medical officer, his position was 
unassailable, and one realized what strength that 
gave. him in dealing with the committee, and in making 
reports upon property. sometimes owned by members of 
the committee. The medical officer in those circum- 
stances never had any reason to fear that any back- 
handed influence would be -brought to bear upon his 
position, and consequently he could deal with property 
without fear or favour. He had lived in other parts of 
the country, where. a different condition of affairs pre- 
vailed, where medical officers not only went through 
their reports to consider how far they might go without 
offending the authority; he had actually known of a 
medical officer of health being required to rewrite a 
portion of his report. ‘ 
_Mr. Lioyp Ggoreg: By whom ? 

The Dean or WorcestER: By the Council itself. The 
medical officer had to do it; he would have had to go 
otherwise. -He would not have been dismissed for that 
particular thing, buthe would havedisappeared. (Laughter.) 
Continuing, the Dean said. it was-in.the smaller councils 
that the chief difficulty arose, because members of ‘the 
Council were generally owners of property...He had 
known a case in which a. medical. officer. reported several 
times, and his report was always set aside. The officer 
asked if there was any good in going on making reports, 
and the reply was, ‘“ None.” The medical officer had: no 
force behind him; he was absolutely the servant of the 
Council, and he could bring no pressure to bear by appeal- 
ing to the Local Government Board. The difficulty was 
he had no fixity of tenure. Therefore it was of the 
gravest importance, if a better state of things in regard 
to housing in town and country was to be brought about, 
that the medical officers of health should be men of experi- 
ence and efficiency, and should not be liable to dis- 
missal without ‘the consent of the Local Government 
Board. That would secure that they should not be dis- 
missed unless there was some sound reason. It would 
involve expenditure, because it meant whole-time officers 
in a larger number of places than at present, and he pre- 
sumed it would also involve a certain increase of Treasury 
grant for the purpose of enabling officers to have an 
adequate retiring pension. 


Tue Nationat Hovustnc anp Town PLAnnine Councit, 

Mr. T. C. Horsratt (Manchester), on behalf of the 
National Housing and Town Planning Council, said he 
would speak from the point of view created for him by 
membership of the Council, by forty years’ membership of 
the Manchester and Salford Housing Association, and by 
long connexion with a University Settlement in a very 
poor part of Manchester. The powers possessed by urban 
authorities were now very great. They had control of educa- 
tion; and under the powers given them by the Housing 
and Town Planning Act, especially by their power of 
limiting the number of houses to the acre, they had 
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greater powers than were possessed by local authorities 
anywhere else. -But there -was a very marked want in 
imost of our large towns—the want of an influence power- 
ful enough to create a strong party of reform-upon town 
councils and amongst citizens themselves. Unless the 
zealous members. of a town council -had the support of a 
large number of.the citizens, they could do very little. 
The best instrument for creating parties of reform would 
assuredly be a perfectly fearless medical man. One could 
say that with - confidence, because medical officers 
of. health were already so extremely useful. He re- 
membered the work of three medical - officers in 
Manchester, and he had watched the results achieved 
by a medical officer. in a-much smaller: town, \ near 
which he lived, and he said- with confidence that the 
condition of the towns would be infinitely wors> than it 
was if it had not been for the influence of medical officers. 
Altkoagh local authorities had great powers, in no town 
were they fully used. Far more ought to be done in pro- 
viding playgrounds under proper supervision, and far more 
attention given to housing and the condition of the air. 
How were perfectly fearless medical men to be obtained ? 
At present the medical officer of health could not be as 
fearless in the interests of public health as he considers 
he ought to be, because in many places he knew that if he 
took up a very active policy a party hostile to him would 
be formed on the tewn council, and his tenure would be 
extremely brief. It would always ‘be desirable that a 
medical officer of health should be -prudent and tactful, 
but at present the tendency was for him to be much too 
prudent.: . : 
Mr.. W..G. Wiikins, who also spoke on behalf of the 
Housing and Town Planning Council, mentioned that the 
Council had made periodical inquiries in various parts of 
the country, and had had conferences with those interested 
in the housing of the poorest. Continually this question 
of the activity, or the non-activity, of medical officers of 
health had been one. of -the subjects requiring discussion. 
The council would be told by local people. “ The medical 
officer is with us as much as he dare show, but he dare 
not act or speak strongly because of his position with the 
_council.”. It-was always felt- that in the medical officer 
housing reform had a strong friend, but that the circum- 
stances of his appointment in many cases prevented him 
from putting his sympathy into action. : 


Rurat Hovusinc SANITATION ASSOCIATION. 

Miss Cocurane (Sti-Neots) supported the objects of the 
deputation on behalf of the Rural Housing and Sanitation 
Association. She said- that during the eleven years the 
association had been at work the hindrance’ to rural 
housing reform arising from the unsatisfactory position of 
medical officers of health and sanitary inspectors had been 
again and again before the association. Officers had lost 
their *appointments:-or had their salaries reduced, or 
become demoralized, owing to their lack of independence. 
Although: the Rural. Housing Association supported the 
object of the deputation, as- possibly a step in the right 
direction, it was, however, undoubtedly the fact that other 
causes beside fear of losing appointments operated in 
bringing about the present unsatisfactory condition, and 


the council was of opinion that no permanent improve- 


ment would be brought about until the whole question was 
dealt with on a much wider scale and medical officers of 


health and inspectors of nuisances were made responsible 
to authorities independent of narrow local interests and 
possessing the confidence of the community. 


- Tue Sanrrary Inspectors’ ASSOCIATION. - 


Mr. James Parker, M.P.,-introduced the representatives 


of the Sanitary Inspectors’ Association, and said: sanitary 
inspectors found themselves in this matter in practically 
the same position as medical officers of health. They came 
into quite as close touch with members of the councils, and 
needed also security of tenure. 

Sir James Cricuton-Browne said the deputation for 
which he spoke represented: the Sanitary Inspectors’ 
Association, which had 1,600 members, who were carrying 
on the work of sanitation in every part of the country. 
Their case for security of tenure was an even stronger 
one than that put so forcibly before the ministers by 
tlie bodies representing the medical profession: The medi- 
cal officer of health had a certain scientific prestige and 
social status, and he had the support of a powerful and 


: determined profession that would resent any injustice.- 


But the sanitary inspector had no union behind him;and he~ 
was liable to be very summarily dealt with if he gave offence. 
The medical officer was the advising authority, but the 
sanitary inspector was the hand that stirred up slumdom, . 
and was most likely to become obnoxious to owners and~ 
to tenants who preferred to go on wallowing in the mire. 
He was bringing no sweeping indictment against local 
authorities ; some were showing an increasing sense of: 
responsibility, some were enlightened and others ‘were 
not, some were public-spirited and others absorbed in’ 
self-interest ; and in«the existing state of affairs cases 
of hardship, persecution and injustice occurred, and 
must continue to do so. Notes of-*many such cases. 
would be handed in by the deputation. Sir James 
mentioned one or two instances ‘of zealous officers being 
dismissed on a flimsy pretext,- and urged that these 
injustices constituted a public danger, because sanitary 
inspectors, hampered by fear of consequences, might: 
refrain from reporting on property which was a.menace to: 
health. - The great fall in the death and sickness rates in. 
the last sixty years had been due to the work of sanitary 
inspectors acting under medical guidance, but there was: 
still much to be done, and it -was most desirable that 
sanitary inspectors should have security of tenure, that 
only men should be appointed who were properly educated 
and certificated, and that they should have adequate 
salaries and some modest provision for old age. Sir James 
Crichton-Browne mentioned that the present occasion was 
the fourth time of asking as far as sanitary inspectors were 
concerned, and he caused some amusement: by quoting the 
expressions of sympathy used by members of the,various 
Governments on whom deputations waited. Mr. Gerald 
Balfour in 1905 even assured .a':deputation that he 
was looking into the matter at: that very moment. 
The: speaker. was present on the last occasion, and 
so cogent were the arguments and so sympathetic the 
response that he did not expect to be present again on the 
same errand. He hoped this time they were addressing 
not merely the sympathetic ear, but the willing mind, an 
that something would be done. 

Mr. H. H. Spears (West Bromwich) also spoke on behalf 
of the Sanitary Inspectors’ Association. _He thought it. 
would be an exaggeration to suggest that the majority of 
members of local authorities throughout the country were 
opposed to public health progress, but there were members 
whose financial interests made them slack. Mr. Spears 
quoted from reports of medical officers to the Local 
Government Board and other documents to show that 
undue pressure and in some cases injustice and persecution 
were brought to bear upon~sanitary inspectors who gave 
annoyance because of their zeal in the performance of their 
duties. In regard to superannuation, the claims of sanitary 
inspectors were very strong. It was impossible for an 
officer receiving for whole-time work a salary of from £50 
to £90 a year to save anything. As to payment of 
travelling expenses out of salary, 500 rural inspectors 
were affected. A return would be handed in showing 
deductions from a salary of £60 a year of £15 for travelling 
expenses, from a salary of £110 of £55 for expenses, and 
similar instances. Recent legislation had greatly increased 
the work of inspectors, but there had been no corresponding 
rise in the scale of their emoluments. SSRs 


- . or MInIstTErs. 
The Chancellor of the Exchequer. ‘ 
Mr. Lioyp Grorce said he had first of all to apologize 
for his inability to receive the deputation when he first 
arranged to do so. It was entirely due to his illness; 
otherwise, he would certainly have felt it a great pleasure 
to have been present to receive them earlier this year. 


. He was at a loss at first to know why the Chancellor of: 


the Exchequer was invited to be present to hear repre- 


_sentations which seemed to concern poner) the depart- 


ments of his colleagues, the President of the Local Govern- 
ment Board and the President of the Board of Education,: 
but before he had listened to the speeches more than five 
or ten minutes an explanation was forthcoming—he saw. 
that part of the demands involved a request for money 
from the Exchequer, and he had been lured there rather. 
on that account. He was not quite sure’ what. answer, 


‘he could give. After-what Sir. James Crichton-Browno 


had said he dare not give a sympathetic answer (laughter), 
and he could give no other. So he was rather at a loss, 


~ 
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He had.never heard .a case which was more irresiatible; . with the work of health, and therefore the Government . 


and never, if he might say so, one which was better pre- _ 


sented. All the speeches to which it had been his privilege 
to listen presented very cogently a case that had only 
to be stated to carry conviction to every fair and im- 
partial mind. His attention had been called to this 
grievance very largely through investigations he had.con- 
ducted, more especially in the last two. or three years, 
and he had come to feel that these officers were the pivot 
upon which the whole health administration turned. He 
agreed with what fell from Mr. Horsfall, who had had very 
considerable. experience in this matter, that the powers 
cntrusted to local authorities, even at the present moment, 
were enormous. He would like to see some of them 
strengthened, but until greater independence was secured. 
to officers who administered these powers it was idle for 
Parliament to waste any more time carrying new Acts. 


That was why he felt that some form of security of . 


tenure, that would. give independence not merely .to the 
medical officer of health but to the inspector, must be an 
essential part, if not an essential preliminary, to any 
further legislation dealing with the housing question. 
Members of the deputation had each given experiences, 
and he could give some of hisown. He remembered in 
his own district a fight which the inspectors there had 
to wage against local interests in clearing away slums. 
There was a great pigsty fight in that district and a fight 
against middens and all sorts of disease traps, a fight 
against owners large and small, and, he was. sorry to 
say, against occupiers whose interest was primarily 


involved in clearing away these incitements to-disease and 


pestilence. Luckily, the reformers were supported by a 
very enlightened local press, and they owed a very deep 
debt of gratitude to a journalist—a very able man—who 
took up the cause in his paper. Without the help of that 
journalist he was perfectly certain it would have been 
impossible to put the thing through. Therefore he agreed 
—in fact, he did not see what there was to be said against 
the demand—that it was essential for good local adminis- 
tration that the executive officers should be in a position 


in which they would feel that they could report without. 


fear or favour upon actual conditions in those areas. It 
was put very well by Dr. Herbert Jones in a metaphor 
that he appreciated’ very.much as he came from a‘moun- 
tainous area. The medical officer of health must be given 
confidence ; he did not know how to tread. Very startling 
cases: had. been given by the Dean of Worcester of men 
who had actually been asked to rewrite their reports, and 
he (Mr. Lloyd George) had had communications from 
medical officers of health telling him that he must not look 
at Local Government reports, use they dare not give 
the facts, and that the reports. that went to the Local 
Government Board did not represent one-tenth of the 
conditions in the particular areas. These letters - were 
always accompanied by an entreaty not to give names: 
He was not criticizing the medical officers of health. 
What were the poor fellows to do under these conditions? 
He would go so far as to say it was one of the first duties 
of a Government which intended to deal with housing 
problems to see that these officers got a proper footing. 
Parliament could not deal with local problems; they 
must. be dealt with locally. Parliament could legislate, 
but the work must be done in the locality. If the 
foothold of the local officers was a slippery one, they 
could not do their work; it was impossible when 
a man was liable to be dismissed at three months’ notice. 
As Dr. Domville had said, it was not easy for a medical 
officer of health to begin a new career, because his training 
and experience incapacitated him for a class of work to 
which he might otherwise have devoted himself—namely, 
the building up of a private practice. Therefore, when 
the community invited men to do work which was the 
most important they could undertake, it was the duty of 
the community to stand at their backs and protect them. 
He was whole-heartedly in sympathy with the demand 
put forward. So important did the Government consider 
the position of local medical officers of health that when 
the Budget was being framed-and it was a question of dis- 
tribution of grants, it was felt that there ought to be 
specific grants for the payment of a substantial. part 
of salaries of local officers. That put the central 
authority in a position to demand better terms from local 
authorities, and it was an important feature of the grant. 


‘The grants came to £350,000-for various officers connected 


felt in a position to require from local authorities reforms 
such as giving officers greater security. He was sure the . 
great majority -of local. authorities would welcome the 
change, although there might be interests which would .be 
opposed.. He was sorry to say that in some areas people . 
got elected purely to protect .certain interests. Public | 
officers ought to be protected against. such influences ; those 
men should be defended on whom the public. must rely if . 
there was to be efficient health administration in the 
country. With regard to the financial side of the 
question—on which alone he was entitled to speak— 
he understood. the President of the Local. Government 
Board was considering the question of superannuation, 
but that.he was not satisfied with the scheme put for- 
ward as far as medical officers of health..were concerned. 
The President would explain his reasons. Meanwhile 
(Mr. Lloyd George cencluded) he agreed: in principle. that 
it was very important medical officers of health should 
have a superannuation scheme, because, for one reason, it | 
was the only way of getting rid, without hardship, of men 
who were past their work. That was important for the 
community; but from the medical officers’ point of view | 
the existence of a superannuation scheme added to their 
sense of security and independence,.and enabled them to 
do their work the better. He understood the .President of 
the Local Government Board—he was sorry to use the phrase 
in the presence of Sir James Crichton-Browne—was really. 
“ looking into the matter.” He .was glad to see members 
of Parliament present; Mr. Bathurst, he noticed, had 
gone, but members who represented both sides of the 
House. were present. A good deal depended on that. . 
No Government. was all-powerful in a Parliament. 
In order to carry through measures of thiv kind which 
were non-contentious, which did not arouse partisan 
zeal, and so did not get behind them that sort of hydraulic 
pressure which ensured their passiung—in respect of such 
measures it was necessary to obtain a considerable amount . 
of support from both sides. of the House, and he would | 
invite members on both sides to“ negotiate” that kind of | 
support for a measure which would deal with this problem. 
There was no reason why it should be a partisan measure. 
Time was a thing of which the House of Commons was 
stinted, and if a measure was much criticized it had little 
chance of passing. Members who were interested could 
do useful work in the direction he had indicated, and he 
hoped something of the sort would be done. If men like 
Sir Philip Magnus, Dr. Christopher Addison, and Mr. 
Bathurst would take the matter in hand, and secure tlic 
necessary measure of support, the promoters of this move- 
ment might be able to get their. bill through in a very . 
short time, and no further deputations would be necessary. 
Mr. Lloyd George then left to mect a deputation 


The President of the Local-Government Board. . 

Mr. HeRBerT SAMUEL said that he was very glad ,that.so 
early in his tenure of office as President.of the Local Govern-, 
ment Board he should have the opportunity of. meeting so 
large and authoritative a deputation representing those whe | 
were engaged in the health work of the country, because 
so large a portion of the work of the Local Government 
Board was connected with those services. The claims ol, 
the deputation really divided themselves into two parts.: . 
First, those relating to the tenure of their offices, and. 
secondly, those relating to the superannuation of medica! 
officers of health and sanitary inspectors... With respect 
to the question of security of tenure, he had held 
the view for many years, and had expressed it. 
on more than one occasion, that the country could not. 
expect really efficient administration of the health laws 
unless officers concerned were protected from the injustice 
which might now penalize them as the result of con- 
scientious work. So far as the general principle. was 
concerned, he was entirely at one with the Chancellor of 
the Exchequer, that such measures as were practicable 
shouid be taken to secure in all proper cases security of 
tenure. It was not right that medical officers of health 
and sanitary inspectors should go about their work day by 
day in the spirit of a soldier. going into action, never 
knowing but that at any moment they might be involved 
—and their families with them— in disaster, through action 
they regarded it as their duty to take. “ We shall straight- 


‘way take this question in hand,” said Mr. Samuel, He 
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proposed to consider how much could be done under the 
clauses of the Finance Bill to secure this security of tenure 
without. legislation, because he believed it might be 
possible to effect a great deal without waiting for the 
slow processes of Parliament and the chances of a bill. 
One of the difficulties placed in the path of medical 
officers of health (he was not now referring to sanitary 
inspectors) was the fact that so many of them were 
. engaged in private practice; nearly four-fifths were men 
in that position. If their work was liable to be affected 
by the fear that private interests of members of local 
bodies might be crossed, so also, in the case of a 
large majority of these officers, their work might be 
affected by the private interests of patients. There- 
fore it- had long been the tendency of the Local 
Government Read to urge that whenever possible whole- 
time appointments should be created. The exhortation 
had not always fallen on willing ears. Local authorities, 
sometimes because they liked to keep entire control over 
the appointments they made, were unwilling to combine 
with their neighbours. Also the larger the area the more 
time and money wére spent on travelling, so that in 
districts ‘beyond a certain size combination became a 
doubtful economy. Whenever possible medical functions 
were combined, and the Local Government Board and the 
Board of Education had made it a practice to encourage 
the combination of education medical officerships, and 
public health appointments, and that policy would continue. 
But when the question of security of tenure was being con- 
sidered it had to be taken into account that while the prin- 
ciple was wholly right for whole-time men, where part-time 
men were concerned it might be advisable not to make 
their positions permanent, but to pave the way for their 
supersession by whole-time officers. Therefore, the depu- 
tation had rightly directed its remarks mainly to whole- 
time officers, for while the work was, as a rule, well 
performed, there were many cases where the standard they 
would all desire was not attained, and medical officers, 
being paid very small salaries, gave little time to their 
work. Security of tenure for them would be ‘a public 
disaster. The position should be rendered so insecure in 
their case as to lead to their removal almost immediately. 
In general he agreed that there should be security of 
tenure also for sanitary inspectors. ‘Their condition was 
even more precarious than that of the doctors. The 
sanitary inspector was a poorer man, his standing was not 
so firm, and if any one needed protection he did. With 
respect to superannuation, there could not fail to arise from 
the existing situation many hardships. It was difficult for 
all’men to turn to ether occupations when they were 
advanced in years, but for a medical man who had not 
built up a private practice it was almost impossible to find 
any other career. 


they reached very advanced years; they could not afford 
to give up the posts, and the local authorities would not 
inflict the hardship of calling upon them to retire. Thera 
were medical officers of health of 75, 80, or even more 
years_of continuing their functions as well as their 
advanced years-might allow. Though there was no 
general provision for superannuation, there were some 
local cases. The whole position was in a state of some 


confusion; there were general Acts referring to certain. 


classes of officers, for example, the Poor Law 
officers. Teachers had some measure of superannuation, 
so had asylum attendants, and the police had a pension 
scheme. In the case of other local officers there-were: no 
general Acts; town clerks, surveyors, engineers, medical 
officers of health, and sanitary officers were not dealt with, 
except here and there, by local Acts which dealt with all 
the officers in certain places. But in the majority of 
places there was no proper provision. He was advised 
that the Superannuation Bill introduced by Sir’ Philip 
Magnus last year was not actuarially sound, that the 
benefits proposed could not be provided by the contribu- 
tions which the bill suggested, and therefore the Govern- 
ment could not advise Parliament to assent toit. Further- 
more, he found it difficult to distinguish the case of the 
medical officers of health and sanitary inspectors in 
regard to superannuation from that of other local 
authority officers. As to security of tenure there 
was a difference, because of the fact that other officers 
were not exposed to the same difficulties as medical 


Secondly, it was found that in many. 
cases medical officers of health retained their posts until 


officers of health and sanitary inspectors. But in regard to 
superannuation, all that had been said by the deputation 
might be said with equal truth by representatives of other 
classes of officials of local authorities, and he was receiving 
this month a deputation from the National “Association of 
Local Government Officers, who would come to urge the | 
very arguments that the medical officers of health and 
sanitary inspectors had urged. He thought it would be 
wise for him to reserve any remarks he had to make on 
this subject until he had heard thatdeputation. It needed - 
close consideration, for it was a difficult question, and 
must be examined with actuarial assistance. But for his 
part he could not see why it should be right for Parliament 
to provide pensions—or rather, to make legislative pro- 
vision to secure that pensions should be received by some 
classes of public officials and by the imperial civil 
service—and pay no attention ‘whatever ‘to: the claims 
of other officers of the local civil: service. - There- 
fore the matter would receive his very careful con- 
sideration, but- he would prefer not to make any specific 
observations until he had heard the views of other officers > 
employed by local governing bodies. While he was at the 
Local Government Board he hoped he might succeed in 
doing something in this matter, but. no one had less 
security of tenure than a Cabinet Minister, and he did not 
know how long he might have thie honour of holding his © 
present position. Mr. Samuel concluded by thanking: ths 
deputation for their very interesting speeches on the. 
important subject they had come to discuss; === — 

Dr. Hersert JoNES mentioned that the claims of the 
deputation were put forward on. behalf of all medical 
officers of health. He also reminded Mr. Samuel that he 
had not referred to the subject of travelling expenses’ . ~ 

Mr. SamugeL: That seems to be a matter for you to 
discuss with local authorities when making agreements 
with them. Do you suggest that the Local Government 
Board, by legislation or by some other means, should 
make it obligatory on the part of local authorities to pay 
expenses? What means do you suggest ? 

Dr. Hersert Jones said the payment of travelling 
expenses by local authorities should be obligatory. 


The President of the Board of Education. 

Mr. J. A. Pease, President of the Board of Education, 
also addressed the deputation. - He remarked that, 
although little reference had been made in the speeches 
to. the connexion of: his department with this subject; if 
there was one branch of the Government service which 
was keenly concerned about health it was the Board 'of 
Education. The problem of education was primarily 
physical, and it was absurd to examine children medi- 
cally in the schools, and to have them treated, if they 
returned from healthy schools into slums and unhealthy 
surroundings. Mr. Samuel and he would work whole- 
heartedly to secure that in respect of children of 
all ages authorities and Care Committees “were 
united to obtain the best attention in the interests 
of the child. In regard to travelling expenses of 
officers, although there were a large number of medical 
officers and school medical officers under the Board of 
Education, he believed that question had never arisen, as 
in these cases travelling expenses were already provided” 
by the local authorities. As to superannuation, he had 
done what he could to assist professors at universities to 
secure some form of superannuation and to help the. 
teachers in the same direction. He had as much sym-'- 
pathy with the medical profession as with teachers and 
professors of universities, and he would like to seo 
a system established for its members. He would do all 
he could to unite with his colleagues in that matter. The 
Board of Education was trying to secure additional money 
to’ provide meals for school children and to help local 
authorities to take a keener interest in health problems. | 
The moment it gave money for that purpose the central 
authority would have the power of placing pressure upon 
local bodies. 

Dr. Appison; M.P., then thanked the’ 
Ministers for receiving the deputation, and said he 
believed he could say, on behalf of fellow members of 
Parliament who were interested in this question, that 
they would take the Chancellor’s hint and act upon it. 

The proceedings then terminated. 
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BRANCHES IN THE UNITED KINGDOM. 


QTE 


UNoPPosED 
BRANCHES INCLUDED: IN GROUP. NaMz. 


OR 


North of England, and North Lancashire and South West- Mr. D. F. Topp ee es ee «+ Unopposed. 
morland Branches : 


Yorkshire Branch ee oe ee ee ee ee oe Dr. H. J. CAMPBELL .o ee oe ee Unopposed. 


Lancashire and Cheshire Branch Dr. T. A. GOODFELLOW ee Unopposed, 
Mr. F. C. LARKIN we ee) . Unopposed. 


East York and North Lincoln, and Midland Branches ee Dr. ADAM FULTON .. ee e- ee Unopposed. 


Cambridge and Huntingdon, East “Anglian, and South Dr. O. R. M. WooD .. ee és «- Unopposed, 
Midland Branches 


Birmingham and Staffordshire Branches .. .. +» Mr. ALBERT LUCAS .. 8 os: ee Unopposed. 


North Wales, Shropshire and Mid-Wales, and South Mr. W. F. BROOK ee ee ee Unopposed. 
Wales and Monmouthshire Branches 
Metropolitan Counties Branch ee oo ee ee oe Dr. F. J. SMITH oe or) ee e. Elected. 
Mr. H. B. BRACKENBURY .. Elected 
Dr. JAMES GALLOWAY, . Elected. 
Dr. CHARLES BUTTAR ee ee e+ Elected. 
Dr. M. G. Biggs ‘ee ee ee — 
Dr. H. J. Cardale ee 
Dr. Major Greenwood 
. Mr. E. Montgomery-Smith 
Mr. H. H. Tomkins .s 


Bath and Bristol, Gloucestershire, West Somerset, and Dr. GEORGE PARKER .. ee ee e» Unopposed. 
Worcestershire and Herefordshire Branches 


Dorset and West Hants, and South-Western Branches oe. Dr. WM. JOHNSON SMYTH oe oe e» Unopposed. 
Oxford and Reading, and Southern Branches., Mr. JAMES GREEN 


Kent, Surrey, and Sussex Branches .,. oo TENNYSON SMITH Unopposed. 

SCOTLAND. 
Aberdeen, Northern Counties, Dundee, and Perth Branches Dr. JOHN GORDON oe ee Unopposed. 
Edinburgh and Fife Branches... eo Jw” ‘HAMILTON . Unopposed. 


Glasgow and West of Scotland Branch (4 City Divisions) ., __Dr. JoHN ADAMS... Unopposed:- 


Glasgow and West of Scotland (5 County Divisions), Dr. J. LIvINastoNe LOUDON ee +Unopposed, 
_ Border Counties, and Stirling Branches 


Connaught and South-Eastern of Ireland Branches. Mr. DENIS WALSHE es Unopposed. 
Leinster Branch . .. ee ee oe oo Professor ARTHUR HAMILTON WHITE .. Unopposed.: 
Professor H. CORBY, M.D... «. «+ . Unopposed. 
Ulster Branch .. Mr. R. J. JOHNSTONE .. Unopposed. 


‘ 


COLONIAL RETURNS. 
New South Wales and Queensland Branches.. oe oe Dr. C.J. Martin, F.R.S, 
New Zealand Branch 


Assam, Baluchistan, Bombay, Burma, Punjab, South Captain 8. H. LEE ABBOTT, 1.M.S. 
Indian, and Madras Branches 


Ceylon, Hong Kong and China, and Malaya Branches’. Mr. CHARLES T. GRIFFIN. 


fouth Australian, Tasmanian, Victorian, and Western Dr. W. T. HAYWARD, 
_ Australian Branches 
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CENTRAL COUNCIL ELECTIONS, 1914-15. 


METROPOLITAN COUNTIES BRANCH. 

THERE was only one contest this year in the election of 
the Central Council. This took place in the Metropolitan 
Counties Branch. Ten candidates were nominated ; last 
year the number was six. The election was conducted 
under the proportional system, the transferable vote being 
again employed. 
The Transferable Vote. 

This method of voting is becoming more familiar, but 
nevertheless it may be of value to state once more its 
essential features. Each elector has one vote, which he 
records by placing the figure “1” against the name of the 
candidate he most prefers. The vote is credited to the 
candidate so marked. In order, however, to ensure an 
eguitable result the yote is made transferable. The 
elector, by marking the figures “2,” “3,” “4,” etc., against 
the names of other candidates in the order of his choice, 
can indicate to whom he desires his. vote to be transferred 
in the event (1) of his favourite obtaining more votes than 
thé number required ‘for election, or (2) obtaining so few 
as-to be at the bottom of the poll, even after the transfer 
of the surplus votes of elected candidates. The number of 
votes required for election is called the “ quota,” and is 
a specified proportion of .the total number of votes 
polled. When only one member is to be elected the quota 
is one more than one-half of the total; when two members 
are to be elected -the quota-is one: more than one-third; 
when three members are to be elected the quota is one 
more than one-fourth ; and when, as in this election, four 
representatives are to be chosen, the quota is one more 

As in previous elections, a few electors ignored the 
instructions given to them and placed a cress instead of 
the figures “1,” -“3,” etc.,. against the names of 
candidates. A few others contented themselves with 
marking their first preference. The papers of the latter 
were valid, but in the absence of any indication of further 
preferences were non-transferable. With this system no 
advantage can accrue to a candidate from plumping. The 
vote is only transferred when the candidate to’ whom it 
has been given :in tlre first: place can no longer make 
effective use of it. 


: First Count: Election of Dr. Smith. : 
The ballot papers were first sorted according to the 
names marked “1” for the purpose of ascertaining the 
number of votes obtained by each candidate. The result 
of the sorting was as fallows: 
Dr-F.J.Smith 
Mr. H. B. Brackenbury 
Dr. Charles Buttar... 
Dr. James Galloway ... 
Dr. Greenwood 
Dr. M. G. Biggs ce 
. Mr. J.T. Richards.. ... . 
Mr. H. H. Tomkins... 
. Mr. E. C. Montgomery-Smith 
Mr. H. J. Cardale 
As there were four vacancies, the quota necessary for 
election was 199. This was found by dividing the total 


number of votes, 991, by 5 (one more than the number of 
seats), and adding one to the result. _ ' 


173 
150 
141 
"1 
39 
36 
991 


; Transfer of Surplus Votes. 

Dr. Smith was the only candidate who obtained more 
than the quota of votes; and he was therefore the first to 
be declared elected. His ballot papers were re-sorted 
according to the second preferences marked upon them, 
and his excess votes (six) were distributed in proportion 
among the candidates so marked, Dr. Buttar receiving two 
and Drs. Biggs, Galloway, Greenwood, and Mr. Mont- 
gomery-Smith one each. These small additions made no 
change in the relative position of candidates. 


Exclusion of Lowest Candidate. _ 
_As no candidate now had more votes than a quota, the 
candidate with the fewest votes—Mr. Cardale—was then 


excluded from the contest, and his votes were transferred 


to the second preferences named by his supporters, Mr. 


Richards receiving 12, Mr. Brackenbury 10, Dr. Gal-- 


loway 9, and Dr. Major Greenwood 5 votes. These were 


. 


added to the previous totals of these candidates, after 
which the state of the poll was: 


Votes. 
Dr. F. J. Smith ... 199 (elected) 
Mr. Brackenbury . 183 
Dr. Buttar 152 
Mr. Richards ... 
Mr. Montgomery-Smith 40 

Total 991 


Further Exclusions. 

The next candidate to be excluded was Mr. Montgomery: 
Smith. One of his papers was found to be non-transfer- | 
abie, but the remaining 39 showed next preferences as 
follows: Dr. Biggs 17, Dr. Buttar 15, Dr. Greenwood 3, 
Dr. Galloway 3, and Mr. Brackenbury one. 

Mr. Tomkins was next excluded. Six of his papers wera 
non-transferable ; of the others Dr. Greenwood rezeived 16, 
Dr. Biggs 6, Dr, Galloway 6, Mr. Brackenbury 5, Dr. 
Buttar i and Mr. Richards 1. 

Mr. Richards was then at the bottom of the poll with 
61 votes, and his papers were transferred, Dr. Galloway 
receiving 30, Mr. Brackenbury 28,:Dr. Greenwood 2, and 
Dr. Biggs 1. The poll then stood as follows: 


otes. 

Dr. F. J. Smith 199 (elected) 
Mr. Brackenbury 217 
Dr. Galloway 190 
Dr. Buttar pe 168 
Dr, Greenwood _ . 108 
Dr. Biggs __... 102 
Non-transferable 7 
Total . 991 


Election of Mr. Brackenbury and Dr. Galloway. 

Mr. Brackenbury’s total now exceeded the quota, and 
he was the second candidate to be declared elected. His 
surplus votes, 18, which had originally been given to Mr. 
Richards or Mr. Cardale, fell nearly all to Dr. Galloway. 
Indeed, nearly all of these papers showed no preferences 
save for the four candidates named. The result of tho 
transfer was to bring Dr. Galloway’s total to the quota, 
and he was the third candidate to be declared elected. 
The position of the poll was then as follows: 


Votes. 
... 199 (elected) 
... 199 (elected) 
.. 199 (elected) 
168 


Dr, F. J. Smith 
Mr. Brackenbury 
Dr. Galloway 


Dr. Buttar 
Dr. Greenwood 109 
on-transferable 14 
Total . 991 


Election of Dr. Buttar. 

At this stage three candidates had been elected, and 
only one seat remained to be filled. The candidate lowest 
on the poll—Dr.- Biggs—was excluded, and of his 103 
votes 76 showed a next preference for Dr. Buttar, and 
15 for Dr. Greenwood, whilst 12 papers were not trans- | 
ferable. Dr. Buttar was thereby elected as fourth repre- 
sentative, the final state of the poll being as follows: 


Votes. 
Dr. F. J. Smith ss +» 199 (elected) 
Mr. H. B. Brackenbury. . «. 199 (elected) 
Dr. James Galloway ... as ..» 199 (elected) 
Dr..Charles Buttar..... 244.(elected) 
Non-transferable papers oss: 
Total . 991 


A ist of periodical publications, official reports, and Blue 
Books in-the Library of the British Medical Association 
available for issue to membess on loan has been printed, and 
copies can be obtained free on application to the Librarian, 
at the house of the Association, 429, Strand, WC: “The 
regulations governing the loan cf these publications are 
stated in the introduction to the list. The Library is open 


for’ consultation from 10 a.m, till 5 p.m. (on Saturdays 


till 2 p.m.). 


a 
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‘British Modical Association: 


EIGHTY-SECOND ANNUAL MEETING, 
ABERDEEN, JULY, 1914. 


The Eighty-second Annual Meeting of the British 
Medical Association will be held in Aberdeen in July, 1914. 
‘The President’s Address will be delivered on Tuesday, 
July 28th, and the Sections will meet on the three 
following days... The Annual Representative Meeting will 
begin on Friday, July 24th, at 10 a.m. 


“PROVISIONAL PROGRAMME. 


The following is the provisional time-table for the 
Aberdeen Meeting : 
FRIDAY, JULY 24TH. 
10 A.M.—Annual Representative Meeting. 


SATURDAY, JULY 25TH. 
9.30 A.M.—Representative Meeting. 


_ MONDAY, JULY 27TH. 


9.30 A.M.—Council 
10 A.M.—Representative Meeting. 


TUESDAY, JULY 28TH. 

9 A.M.—Exhibition of Surgical Instruments, Drugs, 
etc. The Exhibition will remain open 
until 6 p.m. on this and the three 

following days. 
9.30 A.M.—Representative Meeting. 
2 P.M.—Annual General 
8.30 P.M.—Adjourned General Meeting, President’s 
Address. 


WEDNESDAY, JULY 29TH. 
9 A.M.—Religious Services. 
9 a.M.—Council Meeting. 
10 a.m. to 1 P.M.—Sectional Meetings. 
12.30 p.M.—Address in Medicine. 


2.30 P.M.—Secretaries’ Conference followed by Dinner. 
3.30 p.M.—Garden Party in Duthie Park. 
8.30 P.M.—Reception by University in Marischal 
College. 


THURSDAY, JULY 30TH. 


; 8 A.M.—National Temperance League Breakfast. 
10 A.M. to 1 P.M.—Sectional Meetings. 
12.30 p.M.—Address in Surgery. 
7.30 P.M.—Annual Dinner. 


FRIDAY, JULY 31st. 


9 a.m.—Council Meeting. 
10 a.m. to 1 p.m.—Sectional Meetings. 
12.30 p.M.—Graduation Ceremony in Marischal College. 
6 p.M.—Annual Exhibition closes. 
8.30 P.M.—Reception by Branch (Music Hall). 


SATURDAY, AUGUST IsT. 
Excursions. 


RECEPTION ROOM. 

TxE reception room will be open during the annual meet- 
ing in the Advocates’ Hall, Broad Street, Aberdeen, and 
members are advised to call there as soon as possible after 
their arrival in Aberdeen. They will, there find full 
information at their disposal and will be able to obtain a 
eopy of the daily journal. 


RELIGIOUS SERVICES. 
THE annual service for the Association will be held in the 
West Parish Church of St. Nicholas at 9 a.m. on Wed- 
nesday, July 29th. At the same hour a Roman Catholic 
service will be held in St. Mary’s Cathedral, and a service 
of the Episcopal Church in Scotland in the Cathedral 
Church of St. Andrew’s. 


ANNUAL EXHIBITION. 
Tue annual exhibition of surgical instruments, drugs, 
foods, etc., held during the annual meetings of the British 
_ Medieal Association, will be arranged this year in the 
Marischal Collegé, where also the Sections will meet, 
where the General and Representative Meetings of the 
Association will take place, and where the Addresses in 
Medicine and Surgery will be delivered. The exhibition 


on this occasion will, therefore, occupy a central and con- 
venient position, and members will have an excellent- 
opportunity of inspecting the exhibits. 


THE JOURNEY TO ABERDEEN. 

Rattway facilities similar to those offered in previous 
years will be available this year—that is to say, return 
tickets, valid from July 22nd to August 3rd, will be issued 
at a single fare and a third on the presentation of a 
voucher, which will be supplied, to members who intend 
to go to Aberdeen, by the Financial Secretary and Business 
Manager, British Medical Association, 429, Strand, London, 
W.C., on receipt of the notification form. A separate 
voucher is required for each passenger. Members travell- 
ing from the south may like to be reminded that they can 
make the journey from London by sea. The boats of the 
Aberdeen Steam Navigation Company, which are lighted 
by electricity and in every way well appointed, sail from 
Aberdeen Wharf, Limehouse, E., every Wednesday and 
Saturday (see advertisement, page 12). The return fares, 
available for six months, are first cabin 45s., second cabin 
25s.; private cabins can be obtained for an extra fee. A 
boat will leave on Wednesday, July 22nd, at 11 a.m., and 
on Saturday, July 25th, atl p.m. Further. particulars will 
be published or can be obtained on application to the com- 
pany at Aberdeen Wharf, Limehouse, or the City Passenger 
Agency, 25, Cannon Street, E.C. 


RAILWAY FACILITIES FOR MEMBERS STAYING 
IN THE NEIGHBOURHOOD OF ABERDEEN. . 
Durine the meeting reduced fares, with a minimum of ls., 
will be granted to places within a radius of fifty miles from 
Aberdeen. Members who propose travelling.to and from 
Aberdeen daily should use the first half of the ticket on 
the first journey and the return half on the last journey; 
the reduced fares for the intermediate journeys will be 
granted on production at the time of booking of the card 


of membership. 
Weekly Season Tickets. au 

Members staying at Banchory or Cruden Bay can obtain 
season tickets enabling them to travel:to and from Aber- 
deen daily during the week of the annual meeting at the 
following rates: Cruden Bay, 10s.; Banchory, 8s. 8d. The 
season tickets will be issued from intermediate stations at 
proportional rates. ~3 

On the Caledonian Railway to Stonehaven and inter- 
mediate stations, during the Meeting, return tickets will 
be issued at Aberdeen to places where members wish to 
reside. These tickets will be available for the day of issue 
or following day, or from Saturday to Monday, ata ——e 
fare and a third for the double journey, minimum Is. 
Season tickets are also available for more than one journey, 
at a charge of not less than the accumulated fares per day 
as above, the minimum being ls. a day. 2 


ACCOMMODATION IN ABERDEEN. . 
A ust of hotels and lodgings available in Aberdeen 
during the Annual Meeting is published in the advertise- 
ment pages (8 and 9) of this issue.’ Members desiring 
further information on this subject are asked to communi- 
cate with Dr. F. Philip, Honorary Secretary of the Hotels 
and Lodgings Committee, 29, King Street, Aberdeen. 

At a recent meeting of the General Committee, con- 
sisting of influential citizens, the intention to give a 
hearty welcome to members of the Association was 
made evident, and a very large amount of private 
hospitality is likely to be offered. The Local Exeeutive 
Committee hopes that members will not be led by the 
answers they may get from some of the hotels to suppose 
that the accommodation available in Aberdeen is filled 
up; any member who finds difficulty in finding accom- 
modation should not hesitate to communicate either with 
Dr. F. Philip, as above, or with Dr. Thomas Fraser, one of 
the honorary local secretaries, at the same address, 


EXCURSIONS... 
ARRANGEMENTs are being made to afford to members 
attending the annual meeting opportunities of visiting 
many places of beauty and interest in the north-east of 
Scotland and the Highlands. Some preliminary par- 
ticulars were published in the SupPLEMENT to the JouRNAL 
of last. week, and further articles giving the latest 


particulars with regard to such arrangements will be. 


ASSOCIATION NOTICES. 
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published at an early date. It is desirable that members 
should make-up their minds as to the excursion or excur-’ 


sions they wish to take as early as possible, and that they | 


should communicate their preference to Mr. G. H. Colt, 
F.R.C.S., 12, Bon Accord Square, Aberdeen.- .. 

Members of the Representative Body should note that 
arrangements have been made by members in Aberdeen 
for a special train to Cruden Bay on Sunday, July 26th, 
leaving Aberdeen in the morning and returning the same 
evening. Representatives who wish to take part in this 
excursion should send their names to Mr. Colt as early as 
possible, and in any case not later than June 30th. 

' As was’ noted last week, it will be possible during the 
meeting to make afternoon excursions to many places of 
interest within easy reach of Aberdeen, and longer tours 
have been arranged for Saturday, including one to Inver- 
ness, Elgin, Nairn, and the Highlands. There will also 
be some tours of intermediate length on Wednesday, 
starting early in the afternoon and returning to Aberdeen 
in the evening. ee 


ANNUAL REPRESENTATIVE MERTING, 1914, 


DATE OF MEETING. 


THE Annual Representative Meeting of the Association, 
1914, will be held at Aberdeen on Friday, July 24th, 1914, 
and following days as may be required. 


AMENDMENTS BY DIVISIONS AND BRANCHES FOR AGENDA. 
Any further notices of amendment by Divisions or 
Branches to paragraphs of the Annual Report of Council 
(SUPPLEMENT, May 2nd), or in connexion with the Pro- 
visional Agenda for the Annual Representative Meeting 
(SUPPLEMENT, May 9th), will be. published in the SuppLe- 
MENT of June 27th, 1914, if received by me by first post on 
Monday, June 22nd, at latest. 

All such notices published in the SuppLement of 
June 27th will be included in the final printed Agenda 
issued to members of the Annual Representative Meeting. 
That Agenda will also include, in addition to the 
Provisional Agenda already published and to items arising 
out of the Supplementary Report of Council (to be pub- 
lished in SuppLeMENT of June 27th), all notices of motion 
or amendment by Divisions or Branches received by me 
up to and including the first’ delivery on Monday, July 
13th, 1914, and found by the Chairman of Representative 
Meetings to be in order. 

By Order, 


ALFRED Cox, 
Medical Secretary. 


QUARTERLY MEETING OF COUNCIL... 
Tue Quarterly Meeting of Council will be held on 
Wednesday, June 24th, at 10 a.m., in the Council Room, 
429, Strand, London, W.C. ane 

By order, 

Guy Extiston, 
Financial Secretary and Business Manager. 


May 13th, 1914. 


June 4th, 1914, 


CHANGES OF BOUNDARIES. 


SOUTHAMPTON AND. WINCHESTER Divisions. 
Tue following changes have been made in accordance 
with the Articles and By-laws of the Association, and 
take effect as from the date of publication of this notice : 
‘That the area of the Southampton Division be co- 
. terminous with that of Southampton county borough, 
and that the remainder of the present area of the 
Division be transferréd to the Winchester Division, 
Representation in Representative Body.—-The represen- 
tation of these Divisions in the Representative Body 
1914-15 has already been decided by the Council on the 
basis of the 1914 Annual List of Members, each to be an 
independent constituency. The representation of the 
Divisions in the Kepresentativé Body 1915-16 will be 
such - may at a later date be determined by the 
Council. 


T 
‘BRANCH AND DIVISION MEETINGS TO BE HELD. 


BIRMINGHAM BRANCH: CENTRAL DIVISION.—Drs. Ernest. €. 
Hadley (Burbury Street,. Lozells) and Bernard J..Ward 
; (141A, Great Charles Street), Honorary: Secretaries, give notice 
; that the annual meeting of the Division will be held at the 
' Medical Institute, Edmund Street, on Wednesday, July lst, at 

.50 p.m. Business: Election of officers, six Representatives 
upon the Branch Council and seven members of the Executive 
Committee. To receive Representatives’ report of Special 
Representative Meeting. To receive annual report of Execu- 
tive Committee, and, if approved, adopt. To instruct Repre- 
sentatives for Annual Representative Meeting. (Members are. 

articularly requested to bring with them BriTisH MEDICAL 

OURNAL SUPPLEMENTS Of May 2nd, May 9th, June 13th, and 


. June 27th.) An ethical case. 


BORDER COUNTIES BRANCH.—Dr. George R. Livingston, 
Honorary Secretary (47, Castle Street, Dumfries), gives notice 
that the forty-seventh annual general meeting of the Border 
Counties Branch will be held in the Station Hotel, Carlisle, on 
Friday, July 3rd, at 3.45 ore when the President-elect (Dr. 
Fisher, of Whitehaven) will deliver his presidential address on* 
national health insurance.” 


CAMBRIDGE AND HUNTINGDON.—Dr. G. S. Haynes, Honorary 
Secretary (King’s Lane, Cambridge), gives noties that the 
seventieth annual general meeting will be held at the Corn 
Exchange, St. Ives, Hunts, on Thursday, July 2nd.—12.20 p.ur., 
business meeting, election of officers, etc. ; 1.15 p.m., luncheon 
to members and their wives by the kind invitation of the 
President-elect, Dr. W. R. Grove; 3 p.m., presidential address. 


DoRsET AND WeEsT Hants BrANcH.—Dr. Frank Fowler? 
Honorary Secretary (29, Poole. Road, Bournemouth), gives 
‘notice that the summer meeting of the Dorset and West Hants 
Branch will be held at the Town Hall, Bridport, on Wednesday, 
July 8th, at 3.30 p.m. Mr. C. Edwards, Vice-President, will 
read @ paper, ‘‘ Dr. Robérts, a Bridport Worthy.’’ Dr. H. C. 
Manning will open a discussion on ‘‘ The Theory and Practice 
of Tuberculin Treatment.’? The Bridport practitioners very 
kindly invite members to luncheon at the Greyhound Hotel 
(1.30 to’2.30), and Mr. and Mrs. Edwards, Granville House, have 
kindly offered to give tea. By kind petmission of the Mayor, 
the Municipal Archives will.be on view at the Town Hall from 
2.30 to 3.30. The West Dorset Golf Club kindly offer members 
the free use of ‘the club-at West Bay. Plans of the proposed 
new Bridport Hospital will be on view. 


East YORK AND NORTH LINCOLN BRANCH.—Dr. H. L. Evans, 
Honorary Secretary, gives notice that the annual a 
this Branch will be held in Hull on Friday, July. 10th. 
Accounts; election of officers, etc. - eee 


EDINBURGH BRANCH.—Drs. John Stevens and John’ Eason, 
Honorary Secretaries, give notice that the annual meeting of 
the Edinburgh Branch will be held in the hall of the Royal 
College of Surgeons, Nicolson Street, on Friday, June 26th, at 
4p.m. Tea will be served from 3.30 to 4 o’clock. Business :— 
Report of Branch Council.: Treasurer’s financial statement. 
Election of office-bearers. Report of election of Dr. J. R. 
Hamilton as member of Council for the Edinburgh and Fife 
Branches for 1914-15. Scottish Committee: (1)* Report of 
proceedings—contract practice, midwives’ bills, etc.; (2) pro- 

sal for of: whole-time Medical Secretary for 

cotland. (Motion: ‘‘ That the whole-time Medical Secretary 
for Scotland and his ‘entire staff should be located in Edin- 
burgh.’”? (Unanimous recommendation of Branch Council.) ) 
Election to vacancy on the board of management of the ey 
Mary Nursing Home; Branch Council nominate Dr. W. R. 
Martine, Haddington. Local Guarantee Fund: ig Bm or of 
Branch Council’s action—(a) Levy called up; (b) Decision to 
return the balance left, after- paying expenses, to those who 
subseribed.*"(2) Recommendation by Branch Council that this 
fund should now be abrogated. National Imsurance—prospec- 
tive legislative changes: (1) For provision of ‘laboratories and 
nurses; (2) proposal re medical referees. Rulés of. the Edin- 
burgh Branch: Recommendation of Branch Council—-(1) That 
the Besnok give instructions for their revision and submission 
to a future meeting; (2) new rule—‘‘ That one Honor- 
ary Secretary of each Division be ex officioa member of the 
Branch Council.” 


METROPOLITAN COUNTIES BRANCH.—Dr. R. E. Crosse and Mr. 
N. Bishop Harman, Honorary Secretaries, give notice that the 
annual general meeting of the Branch will be held at 429, 
Strand, W.C., on Friday, June 26th, at 4p.m. The business 
will be: Report of Scrutineers as to the election of new officers ; 
Annual Reports of Council and of Representatives of the 
Branch.on the Central Council, and the President’s ‘Address, 
**Some Observations on- Modern Vascular Problems.”’ 


METROPOLITAN COUNTIES BRANCH: GREENWICH AND DEPT- 
FORD DIVISION.—Dr. W. H. Payne, Secretary (8, 
Vesta Road, Brockley, 8.E.), gives notice that the annual meet- 
ing of the Greenwich and Deptford Division will take place at 
the St. John’s Church Room, Lewisham High Road, on 
Wednesday, June 24th. Business: (1) To receive the annual 
report; (2) to elect the officers, rye greg serene and Executive 
Committee for the ensuing year; (3) to instruct the Represen< 
tative; (4) any other business, 
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MIDLAND. BRANCH: HOLLAND Drvision.—Dr. R. Tuxford, 
Honorary Secretary (12, Wide Bargate, Boston), gives notice 
that a meeting of the Holland Division will be held at the 
White Hart Hotel, Boston, on Friday, June 26th; at 3.45:‘p.m., 
to’ consider matters referred to Divisions (see SUPPLEMENT. to 
JOURNAL, June 13th). Tea will be provided 


‘NoRTH OF ENGLAND BrANCcH.—Dr. James Don, Honorary 
Secretary (1, Grove Street, Newcastle-on-Tyne), gives notice 
that a meeting of the Branch Council willbe held at the Royal 
Victoria Infirmary, Newcastle-on-Tyne, on Tuesday, June 23rd, 
at 4 p.m., at which all surgeons on the one staffs of the 
various general and cottage hospitals within the area of the 
Branch are invited to be present, with a view to conferring 
with the Branch Council and fixing a suitable flat rate for the 
operative treatment of tuberculous cases in hospitals. be 


NorTH LANCASHIRE AND SOUTH WESTMORLAND BRANCH.— 
Dr. J. Livingston, Honorary Secretary (2, Hartington Street, 
Barrow-in-Furness), gives notice that the annual meeting of the 
Branch will be held in the Friends’ Hall, Lancaster, on Wed; 
nesday, June‘24th, at 3.45 p.m. Agenda: (1) Report of Council. 
(2) Statement of accounts. (3) Election of oftice-bearers.' (4) 
Introduction of new President, Mr. A. S. Barling. (5) Vote of 
thanks to retiring President, Dr. F. E. Daniel. (6). President’s 

yddress. Subject: ‘‘ Operations for the Cure of Hernia.’’. To 
be followed by. a discussion. Messrs. Down Bros. will exhibit 
a Jarge selection of surgical instruments, and Messrs. Bailliére, 
‘Tindall, and Cox a number of new books. In order to_ make 
the meeting as instructive as possible, members are requested 
to bring cases and specimens of interest. The President hopes 
that all niembers and their friends will take tea with him, and 
Dr, Livingston asks those intending to accept this hospitality 
ih good enough to give him .a few days’ notice so that 
suitable arrangements may be made. 


MIDLAND BRANCH : NORTHAMPTONSHIRE DIVISION.— 

Dr.: P. S. Hichens, Honorary Secretary (47, Sheep Street, 
Northampton), gives notice that the annual meeting of the 
Northamptonshire Division will be held on Thursday, July 2nd, 
in the board room of the Northampton General Hospital, at 
2.30 p.m. The meeting will be preceded by a meeting at 
Franklin’s Restaurant, at 1.30 p.m, Those wishing -to be 
present: should notify the Secretary two days beforehand. 
Agenda: Election of officers for the ensuing year. Considera- 
tion of agenda for Annual Representative Meeting. 


SOUTHERN BRANCH.—Dr. James Green, Honorary Secretary 
(Brandon House, Mile End, Landport, Portsmouth), gives 
notice that the forty-first- annual meeting of ‘the Southern 
Branch will be held at the South-Western Hotel, Southampton, 
on Thursday, July 9th, at 1 o’clock: Agenda: Correspondence. 
Election of officers for 1914-15 (scrutineers’ report). Annual 
report of Council. Balance sheet. _Council’s recommendation 
ve travelling expenses of secretaries of Divisions. Adoption of 
new rules of organization. Alterations of. rules of golf-com- 

etition. General business. At the conclusion of the business 

he President for the coming year (Mr. G. H. Cowen) will, take 
the chair and. deliver an address. Mr. Cowen invites the 
members to luncheon at the hotel, at 1.45, and to. afternoon 
tea, to which ladies are invited, at 4 o’clock. The golf com- 
petition will be played off at the Stoneham Golf Club directly 
after luncheon. Excursions will also be arranged. Members 
intending to accept the President’s hospitality will oblige by 
sending word to that effect to Dr. W. A. Simpson, 3, Waterloo 
wee as early as possible, but not later than 

uly 6th. 


‘SOUTH-WESTERN BRANCH.—Mr. Russell Coombe, Honorary 
Secretary, gives notice that the seventy-fifth annual meeting 
will be held on. Tuesday, June 23rd, at the Royal. Hotel, 
Plymouth, at 12.30 p.m., when Mr. Eales will resign the chair 
to Mr. Woollcombe. The report of the Branch Council for the 
ya 1913-14 and the anntal financial statement for the year 
913 will be presented to the meeting, and the officers of -the 
Branch will be elected for the year 1914-15. Luncheon, by the 
kind invitation of. the President-elect and members: of . the 
Plymouth Division, will take place from 1.30 p.m. to 2.30 . 
at the Royal Hotel. The annual dinner of the Branch will be 
held at the Royat Hotel at 7 o’clock for 7.30. ey -Tickets, 
6s. 6d. each (exclusive of wine), can be had from. Dr. Pinker, 
10, Braidwood Terrace, Mutley, Plymouth. Early applications 
for dinner tickets will greatly facilitate arrangements, and in 
any case they should be made not later than the first-post on 
Monday, June 22nd. The President is especially desirous of 
making the dinner a leading feature. To facilitate this he has 
intimated his desire to entertain those ladies accompanying 
members coming from outlying Divisions as his guests at the 
annual dinner of the Branch. .Exéursions (at 2.30 p.m.)— 
{1) Visit to H.M. Dockyard and. inspection of modern battle- 
ship; (2) excursion to Bantham (Dr. E. L. Fox will entertain 
visitors at tea); (3) golf on Mt. Batten links. Members wishing 
to be accommodated with bed and breakfast are requested to 
send their names to-Mr. E. J. Donbavand, Plymstock, South 
Devon, who will endeavour to arrange for them. ‘ 


‘STAFFORDSHIRE BRANCH.—Dr. Harold Hartley, Honorary 
General Secretary (Basford. Stoke-on-Trent), gives notice that 
the’ forty-first annual me ting of the Branch will be held at 


the North Stafford Hotel, Stoke-on-Trent, «m Thursday, June 

th, at 4.30 p.m., when an address will be delivered by the 
President-elect, Dr. J. Russell. Agenda: Introduction of the 
new. President; Correspondence ; report of the Council; the 
financial statement; election of officers forthe ensuing year— 


President-elect, Secretary; and-Treasurer ; to decide the place ~ 


of holding the next annual meeting ; address. by the President. 
Members have the privilege of introducing friends. Dinner at 
6.45 p.m. Charge 5s. 


SussEX BRancH.—Dr. A. 8S. Morton Palmer, Honorary 
Secretary, ‘o tem. (105, Marine Parade, Worthing), gives 
notice that the first annuai meeting of the Sussex Branch will 
be held in Worthing, on Friday, June 26th, at 2.30 p.m., pre- 
ceded by a meeting of the Council of the Branch at 12 noon, 
and luncheon by kind invitation of Dr. Gostling, Chairman of 
the Branch. After the transaction of ordinary business and. 
a short presidential address, cinematograph films of medical 
interest will be shown. At 5p.m. members are kindly invited 
ey Dr. and Mrs. Gostling to a garden one at Barningham. 

embers are requested to notify Dr. Palmer at their earliest 
convenience whether they will be present at the lunch or no. 


WEsT SOMERSET BRANCH.—Dr. Charles Farrant, Honorary 
Secretary (Shrapnels, Taunton), gives notice that the seventy- 
second annual meeting will be held at the Clarence Hotel, 
Bridgwater, on Friday, June 26th, at 12.30 p.m., when the new 
President (Dr. W. ©. G. Collins, M.D.) will take the chair. 
Agenda: Annual report. Balance-sheet for 1913. Election of 
President-elect. Election of officers. Appointment of Ethical 
Committee. -Dr. J..A. Macdonald, M.D., LL.D., Chairman of 
the Council,-has kindly “consented té relate his recent .expe- 
riences in Australasia. Luncheon will be provided at2 p.m., 
for which the charge will be 3s., exclusive of wine. After lunch 
the members are invited to Cannington, where the golf links 
will be open for play. Dr. Collins has also arranged for an 
exhibition of boxing by the boys of the Cannington Industrial 
School, and kindly invites the members to tea‘and play tennis. 
Members proposing to be present at the luncheon are re- 
quested to notify Dr. Farrant as soon as possible, so that 
adequate arrangements may be made. - 


WORCESTERSHIRE AND HEREFORDSHIRE, BRANCH.—Mr. 8. 
Colin Legge, Honorary Secretary (24, Foregate Street, 
Worcester), gives notice that the annual meeting of the 
Worcestershire and Herefordshire Branch will be held at the 
Worcester General: Infirmary, at 3.30 p.m., on “Wednesday, 
June 24th. Agenda: (1) Report of Council; (2) election of 
office-bearers; (3) the retiring President; Mr. J. Lionel 
Stretton, will deliver an address and introduce-his successor, 
Mr. Herbert Jones. 


Mectingsof Branches and Dibisions. 
BATH AND BRISTOL BRANCH: 
Trowsripce Division. 
A mgetTinG of the Trowbridge Division was held at the 
Town Hall, Trowbridge, on May 27th, when Dr. Fercuson 
was in the chair, and twelve other members were 
present. 

Annual Report of Division.—The Secretary presented 
the annual report and financial statement, which was 

Election of Officers.— The following officers were 

Chairman: Dr. Rumboll. 

Vice-Chairman: Dr. Flemming. _ 

Honorary Secretary : Dr. Bond. 
og oa on Branch Council: Drs. Rattray, Adye, and 

. E. Tayler. 

Rescate Committee: Drs. Locket, Ferguson, and Adye, 


Representative : Dr. Flemming. 
Deputy Representative: Dr. Tubb-Thomas. 


Annual Report of Council—The’ annual report of 
Council and the provisional agenda of the Representative 
Meeting were considered and approved, with the following 


Par. 94. Recommendation F- (Dental Clinics). Stress should 
rather be laid on the fact that clinics are ealculated to diminish 
the amount of sickness. : 

Par. 113. (Telephones). Medical men should be charged as 
private individuals. and not as traders, as they tend to induce 
other people to subscribe. 

Par. 152. Recommendation D (Free Choice). - The meeting 
disapproved of the recommendation. 

Prosposed special fund. The meeting considered that the 
— should be deferred, pending the report of the com- 
mittee appointed at the meeting of Representatives of Local 
Medical and Panel Committees. 

Appendix IX. Memorandum on the reasons why medical men 
will not accept service under the National Insurance Acts. The 


meeting strongly disapproved of the memorandum, 


| | | 
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468 SUPPLEMENT TO TEE [JUNE 
‘Vote of Phanks.—On the motion of Dr. Touss- Tiomas, Secretary 
in 
seconded by Dr. it was resolved: Representative to Annual Meeting Dr. free ppointed).. 
That the thanks of the meeting be given to Dr: ‘Ferguson for Branch Council: Drs. Haig, Bisset, Gunn, Menzies, and lajor 


his services as Chairman during the vast _— 


KENT BRANCH. ‘ 
THe first annual meeting of the Kent Branch v was held on 
June 12th at Maidstone, and the attendance of members 
augurs well for-the-success of the new Branch. 


‘Meeting of Cowncil—The Council met in the morning, 


and twelve members were present. A cordial invitation 
from the Tunbridge Wells Division to the Branch to visit 
that town in 1915 was accepted. Dr. Raven, Secretary of 
the East Kent Science Committee, reported the arrange- 
ments made for scientific work in that area, and said that 
he had promise of support from a large number of practi- 
tioners, and looked forward to a successful session. A 
grant was made towards necessary expenses. Dr. Will 


was appointed Secretary for the West and South Kent 


area, and a Secretary was nominated.for North and Mid- 


Kent area to o rit be i scientific work on similar lines. - 
i 


Non-members.will be invited to these meetings during the 
first year at least. Two candidates were elected members 
of the Association: ‘The financial reports of the Divisions 
were considered and grants made. The request of the 
Sevenoaks members, supported by the Tunbridge Wells 
and the Maidstone Divisions, to constitute Sevenoaks a 
separate Division was approved and forwarded to the 
Council of the Association. ‘The Secretary was instructed 
to communicate with the Divisions and suggest that each 
Division should arrange for a uniform “ contract practice” 
rate throughout its area, 


The Branch met at the Town Hall. 
President, was in the chair, and forty-eight members were 
present. _ 

Luncheon. —Prior to the meeting Dr. Dovatas, the 
President, entertained about fifty members to lunch at 
the Royal Star Hotel. 

Election of Officers.—The following officers were declared 
duly elected for 1914-15 : 


President.: Dr. Wm, Donglas 
President-elect : Dr. Claude Wilson Wells) 


Hallowes (Maidstone). 

Honorary Secretary and (Preasurer : Dr. E. A. Starling (Tan- 
bridge Wells). 

Annual Report.—The report stated the Branch was 
organized and recognized on November 15th, 1913, with 
a membership of 520.’ The balance stood at £34 5s, 6d. on 
December 31st, 1913. 


Vote of Thanks.—Dra. D. Davies and C. Elliott were 


thanked for past services and re-elected auditors, and Dr. 


C. C. Lord ‘was thanked for his services on the Council of 


the Association. 


Medical Treatment of School Children.—Dr. A. TENNYSON 


SmitH referred to ‘the medical :treatment of school 
children and proposed a resolution, which was seconded by 
Dr. Hues Sarra and carried, urging members to remember 


that the policy of the Branch is to act collectively and- not ° 


individually in this matter; and also to refer all overtures 
made to them to the committee appointed by the Branch 
to deal with that subject. ._- 

Presidential Address.—The Presipent delivered an 
address dealing with the history of Maidstone; and referred 
specially to Allington Castle and Leeds Castle, which the 
members afterwards visited by the invitation of Sir Martin 
and Lad 
Mr. and Mrs. C. P. Wykeham Martin respectively. 

Annual Dinner.—The dinner was held at the Royal 
Star Hotel, where a members and friends dined 
under the presidency of Dr. Wm. Douglas. 


PERTH BRANCH. 
THE summer meeting of the Perth Branch was held at 
Perth on June 12th, when Dr. Taytor, President, was in 
the chair, and twelve other members were present. 


Branch Boundaries. — The meeting confirmed the 


recommendation of ‘the Branch Council that the Branch 
boundaries should be coterminous with the national 
insurance area—that is, those of the county of Perth. ~ 
Election of Officers.—The following were appointed; 
President : Dr. Burnet, vice Dr. Taylor, retiring. 
President-elect (Vice- President); Dr. Parker Stewart. 


Dr. Doveras, 


Conway (who entertained their visitdrs), and 


Williams. Dr. Trotter co-opted as Secretary of Local Medical 
and Panel Committees. 

Conference with Pharmaceutical Society.—The meeting 
approved of a conference being held between representa- 
tives of the Association and the Pharmaceutical Society 
with — to the drug tariff for the succeeding year. - 

Model Scheme for Treatment of Tuberculosis.—The 
meeting approved of the scheme (SUPPLEMENT, April 4th), 
and authorized the Representative to express this view at 
the annual meeting. 

Midwives (Scotland) Bills.—The Secretary stated that. 
there were two bills before Parliament, one by the Lords . 
and one by the Commons, and read the recommendation . 
of the Scottish Committee that local members of Parlia- 
ment should be approached by Branches with a view ‘to 
supporting the House of Lords bill, as being the better of 
the two. The Secretary was asked to write to the 
members for the city. and county to this effect. 

Perth Water and Drainage—The Secretary was asked © 
to write to the M.O.H. to inquire if anything was being 
done to remedy the present oneal state of matters, 
and to report the answer received. 


SOUTHERN BRANCH; gis 
THE ansiual general meeting of the Salisbury Division was 
held at the infirmary on May 27th, when Dr. J. E. Gorpon ” 


| was-in the chair. 


Annual Report of Division.—The annual report was 


| read, and the SecrErary produced. the balance sheet for — 


December 31st, 1913, the balance in hand being £5 14s. 3d. 
The report and balance sheet were passed. It was again 
decided to give the sum of £2 2s. to the Salisbury Infirmary 
as a recognition of kindness in allowing the Divisional 
meetings to be held at the infirmary. 

Annual Representative Meeting. — The - meeting con-* 
sidered the annual report of the Council, and decided to 
instruct the’ Representative to support the recominenda- 
tions of the Council as published in the SupPLemMEnt of’ 
May 22nd. 

Blection of Officers.—The following officers w were e elected: 

Chairman: Dr. J. E. Gordon. | 

Vice-Chairman: Dr. G. C. B. Kempe. 

Secretary and Treasurer : Dr. J. Armitage. 

Representative of Division: Dr. J. E. Gordon 


Representatives on Branch Council: Drs. .W. ora and 7, B. 
Henderson. 


Executive Committee: Drs. L. D. E. U. 
Gould, and L. 8. Luckham. : 


SCHOLARSHIPS AND GRANTS IN AID OF 


SCIENTIFIC RESEARCH. 
SCHOLARSHIPS. 
Txe.Council of the British Medical Association is nery 
to receive applications for Research Scholarships, as 
follows : 
Ernest Harr Memoria Scnorarsup, of the 
‘yalue of £200 per annum, for the study of some | 
subject i in the department of State Medicine. 
2. Turee Researcu each of the value 
of £150 per annum, for research into some subject 
relating to the causation, prevention, or treatment of 
disease. 

Each Scholarship is tenable for one year, commencing 
on October 1st, 1914. A Scholar may be reappointed for - 
not more than two additional terms. 

The Conditions of the award of Scholarships are stated - 
pe the Regulations, a copy of which will be supplied on 

lication to the Medical Secretary of the Association, 
, Stand, London, W.C, 


GRANTS. 
The Council of the British Medical Association is also 
prepared to receive applications for Grants for the 
assistance of Research into the Causation, Treatment, or 


| Prevention of Disease. Preference will be given, othier 


things being equal, to members of the medical profession, 
and to applicants who propose as subjects of neon 


-| problems directly related to practical medicine.. 
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The Conditions of the award of Grants are stated in 
tho ‘Regulations, a copy of which will be supplied on 
yp gccmae to the Medical Secretary of the Association, 
429, Strand, London, W.C. 

A ppsoations for Scholarships and Grants for the year 
1914-15 must be made not later than Saturday, June 20th, 
1914, in the prescribed form, a copy of which will be 
supplied by the Medical Secretary on application. 

Each application should be accompanied by testi- 
monials, including a recommendation from the head of 
the laboratory, if any, in which the applicant proposes to 
work, setting out the fitness of the candidate to conduct 
such work, and the probable value .of the work to be 
undertaken. This is not intended, however,: to prevent 
applications for Grants in aid of work which need not be 
performed in a recognized laboratory. 

ALFRED Cox, Medical Secretary. 

429, Strand, London, W.C. 


INSURANCE NOTES. 
SCOTLAND. 
PRESENTATION TO Dr. James A. STEPHEN. 
At a meeting of the medical practitioners held in Elgin 
on June 6th, Dr. James A. Stephen, Secretary of the 
Medical Practitioners’ Association of Elgin and Nairn and 
of the Local Medical and Panel Committees, was made.the 
recipient of a handsome gold watch, and a salad bowl for 
Mrs. Stephen, in recognition of their services during the 
past three years. Dr. Taylor, Chairman of the Panel 
Committee, made the presentation in a happy speech, and 
Dr. Stephen suitably replied. ; 


Tue Funp in 

A meeting of Glasgow panel chemists was held on 
June 10th to hear a statement by the Burgh Pharma- 
ceutical Committee regarding: the present condition of the 
drug fund, the apparent probability of discounting accounts 
before the end of the year, and the general position in 
regard to insurance dispensing. It was resolved: . 

That this meeting of Glasgow panel chemists, having heard 

the reasons given by the Scottish Commissioners for refusing 
the revision of the drvg tariff at this date, tomer by 
Mr. Leishman at the mass meeting in Edinburgh in 
October, 1913, expresses its deep disappointment that the 
Commissioners find themselves unable to keep faith with 
Scottish chemists. 

A motion that the meeting recommend Glasgow chemists 
to send in notices of withdrawal at once was strongly 
supported, but was not carried, and the a pledged 
itself to support the General Council in taking the 
strongest possible measures to obtain satisfactory conditions 
before entering on a new agreement for 1915. 


IRELAND. . 
: MEDICAL CERTIFICATION. 
A deputation of the Irish Medical Committee, con- 


sisting of Dr. R. A. Johnstone (Belfast), Dr. Maurice 


Hayes (Dublin), Dr. Rowlette (Dublin), and Dr. Thomas 
Hennessy, secretary of the Irish Committee of the British 
Medical Association, had an interview with Mr. Masterman, 
chairman of the Joint Committee of Insurance Com- 
missioners, on June 16th. The deputation was on the 
subject of certification for sick benefit of insured persons 
in Ireland. The deputation stated its objections to a whole- 
time or a part-time service for this purpose, and urged 
that the ordinary medical attendant on the insured should 
be the certifier. Mr. Masterman reserved his reply, but 


stated that he would give the facts brought to his notice 


his most careful consideration. 


IrtsH TRADE ConGRESS AND STATE MEpDIcAL SERVICE. 
At the meeting of the Irish Trade Congress held in 
Dublin last week a Belfast delegate moved : 


That, in the opinion of the congress, the present panel 

‘system of obtaining medical certificates by insured persons 

in Ireland under the Insurance Act has proved a complete 

- failure, both inregard to the interest of the insured person and 

theapproved society ; and they call upon the Chancellor of the 

Exchequer and the Irish Insurance Commission to institute 

a State medical service for all insured persons; and, failing 

” that, that a State medical scheme initiated for the 

perpen of issuing medical certificates to insured persons 
when ill. : 


- 


Another deiegate said that more attention should be paid. 
to sanatorium benefits, which at the present time were 
inadequate; he knew of a village in the north where twa 
families had been wiped ‘out by tuberculous disease in one 
house, and no person afterwards would take the house, 
which was allowed to stand in the:centre of the town’ 
until the roof -fell in. A resolution was moved that the 
congress should affirm its belief that medical benefits 
under the Insurance Act should be at once extended tothe 
whole of Ireland, as without such extension the Act was 
practically worthless to the country. Another proposal 
before the congress was that the dispensing system was 
totally unsuited to meet the requirements of insured: 
persons, and, if the Act was to be made anything but a 
costly farce, immediate action should be taken to apply 


. medical benefits to Ireland without waiting for any altera- 


tion in the Poor Law or the abolition of dispensaries. 
Amendments were proposed, and the resolution, altered so_ 
as to embrace these amendments, was adopted as follows: 


(1) That in the opinion of ‘this congress a State medical 
service under the National Health Insurance Act should at - 
once be set up in Ireland for all insured persons. (2) That 
the Act should be soamended as to make it non-contributory 
for all insured persons earning less than 30s. per week. ; 


‘CORRESPONDENCE, 


MEpIcaL CERTIFICATION IN LONDON.~ 


Dr. A. Georck Bateman (General Secretary, Medical 


Defence Union) writes: It will be advisable for medical 
practitioners in the County of London to read carefully 
the terms of the agreement into which they have entered 
this year with their Insurance Committee in respect of 
their attendance upon insured persons. I would venture 
to call their attention to Clause 7 (ii) of their agreement, 
which has, I must confess, previously escaped my notice. 
In this clause it is enacted, “ All certificates furnished by 
the practitioner under this agreement, shall be written in 
ink and shall be signed by the practitioner in his. own 
handwriting.” If this be read as it is written, certificates 
cannot be signed by rubber stamp signature facsimile, and 
the body of the certificate cannot be in printed form such 
as is usually adopted. This is a reversal of the decision 
given last year, in which the court held that facsimile 
signatures were binding and valid, and in addition would 
make printed forms ineligible, thereby increasing ,ance 
again the clerical work of the unfortunate panel 
practitioner. - 

As the matter of the duplicate prescription, also in- 
cluded in the agreement, is now under the consideration 


of His Majesty’s judges I will not raise it here, but await - 


their judgement. 
UNALLOTTED Funps. 

Dr. G. C. Cricnton (London, S.W.) writes: The latest: 
decision of the London Insurance Committee is ‘un- 


doubtedly a disappointment. to every sensible person, 
whether pecuniarily interested or not. The subject is 


thrown back'to the Subcommittee without clear expres- 
sion of the mode in which the Committee thinks this com- 
paratively simple matter may be settled. The one thing 
recognized is that the surplus belongs to the panel doctors 
for 1913, but it has taken twelve months to arrive even 
sofar. ‘ 
The statement made is that about £91,000 belonging to 
the doctors on the London panel remains to be paid to 
them. It is stated that this is money “accumulated in 
respect of persons who have not chosen a doctor.”: This 


is not quite correct. For every person accepted in March . 


of last year (call him A.) the doctor has received 7s. But 
for every one accepted in August (call him B.) he has 
received only 2s. 74d., or three-eighths of 7s. B. equally 
with A. has contributed 7s. to the accumulated funds by 
his direct payments and indirect taxation.. (For every one 
who earns his living pays taxes.) 

To whom, then, does this balance of 4s. 44d. belong but 


to the doctor who has accepted him some time or other | 


during the year? I confess I was rather puzzled that my. 
later cheques were not much larger, and absolutely sur- 
| when I was coolly informed that this plan was in 
‘orce. 
As to distributing the surplus now in the hands of the 
Insurance Committee, others besides myself have pointed 
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Qui that the first step ahenid “be to sinbin up to the full 
amount the payments received on account of every insured 
person to the doctor who at any time during the past year 
had accepted him or her. This payment will not absorb 
the whole of the funds. ‘Some considerable amount. will 
be left. for, general distribution., It seems. generally 
agreed that every one should share proportionately, with 
the proviso that those with a list over 2,000 should be 
counted up to 2,000 and.no more.. This. appears the most 
reasonable course, although it may be argued for and 
against. I have wondered it had not been suggested to 


pay the surplus according to the number of persons— 


attended, which could easily. be found, sg 


INSURANCE ACT PARLIAMENT. 


District INSURANCE, (Lonpon). 


Mr, Casset asked whether any,. and, if so,.what powers. 


had been assigned to the District Insurance Committees 
in the metropolitan. boroughs, which were specially 
required to be set up. by Section 59 of the National 
Insurance Act, 1911. Bi Ry W. Benn replied that powers 
which might be delegated and assigned to District Com- 
miteees were specified in the schemes framed by the 
Insurance Committees for the constitution of:the District 
Committees. The London scheme set out the conditions 
for the delegation of certain powers in cennexion with 
medical and sanatorium benefit to District Committees. 


SaNaTORIUM BENEFIT. 

Mr. G@. Locker-Lampson asked the President of the 
Local Government Board whether his attention had been 
called to statements made at a recent meeting of the 
Carmarthenshire Insurance Committee to the effect that 
of the thirty-eight persons recommended for sanatorium 
treatment three months ‘previously only two had been 
admitted toa sanatorium, and to the - ‘reported admission 
by the Clerk to that Committee that there was a delay of 
quite two months in many cases, three months in some, 
and even four months in others; and whether he could do 
anything to secure for these ‘consumptive persons. the 
treatment they had been recommended and for which they 
had paid. Me: W.. Benn replied that he was making 
inquiry into the circumstances. 


4 


Cuemists’ Accounts. 

In reply to Mr. G. Locker-Lampson, Mr. Benn said that 
the chemists under. contract with the. West Hartlepool 
Insurance Committee had been paid only 70 per cent. of 
the total of their accounts in respect of insured persons 
for the quarter ending April, 1914. The quarterly pay- 
ments to chemists.could not.be regarded as in settlement 


of the quarters’ accounts, but were in the nature -of- 


advances on account of the sums due to them under their 
agreements after the close of the year. Information: as 
to the position of other Insurance Committees in this 
respect could only be Sane by means of a special 
return from each. : se 


ital Statistics. 


HEALTH OF ENGLISH TOWNS. 

IN ninetb-doves of the largest English towns 9,511 births and 4,687 
deaths were registered: during the week ended. Saturday... June 13th. 
The annual rate of mortality in these towns, which had been 13.9, 
13.3, and 13.2 per 1,C00 in the three preceding weeks rose to 13.5 per 
1,000 in the week under ‘notice. In London the death-rate did not 
exceed 12.8, against 12.7, 11.8, and 12.7 per 1,000 in the three pre- 
ceding weeks. Among the ninety-six other large towns the death- rate 
ranged from 6.1 in Wimbledon, 6.7 in Dewsbury, 6.8 in Enfield, 6.9 in 
Ilford, 72 in Cambridge, and 7.5 in Ipswich to 18.8 in Walsall, in West 
Bromwich, and in Sheffield, 19.3 in Barnsley, 20.3 in Liverpool, 
21.2 in Grimsby, 21.4 in Middlesbrough, and 22.7 in Carlisle. 
Measles caused a death-rate of 1.2 in Liverpool and in Sheffield, 
1.4 in Smethwick, in Oldham, and in Burnley, and ‘2.1 in War- 
rington ; whooping-cough of 1.4 in Burnley and in South Shields, 1.5 
in West Bromwich, and 1.8 in Darlington and in Stockton-on-Tees ; ~ 
and diphtheria of 1. 0 in Sunderland, 1.1 in Walsall, and 1.2in York. 
The mortality from enteric fever and scarlet fever showed no marked 
excess in any of the large towns, and no fatal case of small-pox was 
registered during the week. The causes of 32, or 0.7 per cent., of the 
total deaths were not certified either by a registered medical practi- 
tioner or by a-coroner after inquest; of this number, 8 were recorded 
in Liverpool, 6 in Birmingham, 3in Gateshead, and 2 each in Prestor, 
Sheffield, and Sunderland. The number of scarlet fever cases under 
treatment in the Metropolitan Asylums Hospitals and the London 
Fever Hospital, which had been 2,909, 2,910, and 2,970 at the end of 
the three preceding weeks, had further risen to 2, 293 on Saturday, 
June 13th; 391 new eases were admitted during the week, against 
415, 377, and 339 in the three preceding weeks, 


EALTH OF SCOTTISH T = 

IN the Scottish towns 1,204 on and 631 deaths were 
registered during the week ended Saturday, June 13th. The annual 
rate of mortality-in these towns,-which had been 16.1, 15.6, and‘16.0 
per 1,000 in the three preceding weeks, fell to 14.4 in. the week tinder.’ 
notice, but was 0.9 per 1, aboye - -the rate in the ninety-seven large 
English towns. Among the several towns the death-rate ranged from -+ 
8.1 in Hamilton, 8.8 in Kilmarnock, and 11.8 in Leith to17.3in Ayr, 
17.6 in Motherwell and in Clydebank, and 18.2 in Coatbridge. The. 
mortality from the principal infective diseases averaged 1.1 per 1,000, © 
and was highestin Hamilton ard Falkirk. The 300 deaths from all 
causes'in Glasgow included 12 from whooping-cough; 6 from measles, - 
3from infantile diarrhoea, 2 from diphtheria, 1 from scarlet fevér, - 
and 1 from enteric fever. “Three deaths from scarlet fever were regis- ° 
tered in Edinburgh; 2 deaths from measles in Dundee and 2 in 
Hamilton; and 2deaths from whooping-cough in Falkirk, } 


HEALTH OF IRISH TOWNS. 
DurinG the week ending Saturday, June 13th, 636 births and 413 deaths 
were registered in the twenty-seven principal urban districts of 
Ireland, as against 562 births and 385 deaths in the preceding period. 
These deaths represent a mortality of 17.9 per 1,000 of the aggregate - 
population inthe districts in question, as against 16.7 per 1,090 in the 
previous period. The mortality in these Irish areas was. therefore 
4.4 per 1,000 higher than the corresponding rate in the ninety-seven 


English.towns during the week ending on the same date..- The birth-- 


rate, on the other hand, was equal to 27.5 per 1,009 of the population. | 
As for mortality of individual localities, that in the Dublin registra- 
tion area was 18.5 (as against an average of 19.9 08 .the previous four 
weeks), in Dublin city 19.8 (as against 21.3), in Belfast 16.9 (as against - 
16 6), in Londonderry 10.1 (as against 12.1), in Limerick 23.0 (as against 
20.6), and in Waterford 13.3 (as against 17.2). The péerten death-rate: 
was 1.8, as against1.6.in the previous week. 


Macancies and Appointnients. 


WARNING NOTICE.—Attention is callel to a Notice ies Index to 
Advertisemenis—Warning Notice) appearing in our ‘advertisement 


columns, giving particulars of vacancies as to which inquiries 
should be made before applieation. pe 


VACANCIES. 


ABERDEEN UNIVERSITY.—Additional Examiners. 

ABERDEENSHIRE: PARISH COUNCIL OF TYRIE.—Medical 
Officer. Salary, £30 per annum. 

BARROW-IN-FURNESS : NORTH LONSDALE HOSPITAL. —Male 

House-Surgeon. Salary, £150 per annum. 

BEDFORD COUNTY HOSPITAL. —Assistant House-Surgeon.’ Salary, 
£8) per annum. 

BETHLEM ROYAL HOSPITAL, S.E.—Second Assistant Medical 
Officer. Salary, £200 per annum, rising to £ 

BIRKENHEAD BOROUGH HOSPITAL. —Senior House-Surgeon. 
(male’. Salary, £120 per annum. 

BIRMINGHAM: CITY FEVER HOSPITAL.—Assistant Medical 
Officer. Salary, £200 per annum. 

BIRMINGHAM CITY HOSPITAL.—Assistant Resident Medical 
Otticer. Salary, £2C0 per annum. 

BIRMINGHAM EDUCATION COMMITTEE —Temporary Ophthal- 
mic Surgeon or Surgeons. Salary, £100 per annum. 

BIRMINGHAM: ‘ROYAL ORTHOPAEDIC AND SPINAL HOS. 
PITAL. Clinical Assistant. Honorarium, £25 

BIRMINGHAM UNION.—Second and Fourth Assistant Medical 
Officers at the Dudley Road Infirmary. Balary, £160 and £140 per 
annum respectively. 

BOARD OF CONTROL (MENTAL DEFICIENCY ACT).—Medical 
Superintendent of a State Institution for Defectives to be opaned 
near Liverpool. Salary, £800 per annum. 

BOLTON INFIRMARY AND DISPENSARY. —Third House-Surgeon, 

 §alary, £110 per annum. 

BOOTLE: BOROUGH... HOSPITAL. —Senior and Junior House- 
Surgeons. Salary, £120 and £100 per annum respectively. - 
BRIGHTON: ROYAL ALEXANDRA HOSPITAL FOR SICK 

. CHI ILDREN. —House-Surgeon. Salary, £100 per annum. 

BRISTOL ROYAL. INFIRMARY.—Throat, Nose, and Ear House- 
Surgeon. Salary at the rate of £100 per annum. 

BURNLEY: VICTORIA HOSPITAL. —House-Surgeon. iadier,. £135 
per annum. 

BURY INFIRMARY.—Junior House-Surgeon. Salary, -£150- per 
annum. 

BURY ST. EDMUNDS: WEST SUFFOLK GENERAL HOSPITAL.— 
Resident Medical Officer. Salary, £120 per annum 

CAMBERWELL: PARISH OF ST. GILES.—Assistant Medical 
Officer for the Infirmary and Children’ 's Honies. Salary, £180 por 
annum, rising to £200. is 

CANCER HOSPITAL, Fulham Road, S.W.—Surgical Registrar. 
Honorarium, £100 per annum. 

CANTERBURY: KENT AND CANTERBURY HOSPITAL.~ 
Honorary Surgeon. 

CARDIFF: KING EDWARD VII HOSPITAL.—Two House-Sur- 
geons. Salary, £60 per annum. 

CHELSEA HOSPITAL FOR WOMEN.—Anaesthetist. Honorarium, 
£21 per annum. 

CHESTER: CHESHIRE COUNTY COUNCIL.—Four District 
Tuberculosis Officers. Salary, £350 per annum. 

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL.— 
Junior House-Surgeon. Salary, £90 per annum. 

CHORLEY: RAWCLIFFE HOSPITAL.—House-Surgeon (male), 
Salary, £100 per annum. ae 

CHORLEY: RAWCLIFFE HOSPITAL.—House-Surgeon. Salary, 
£100 per annum. 

COLCHESTER: ESSEX COUNTY HOSPITAL.—House-Surgeon 
Salary, £100 per annuim. 

DARLINGTON HOSPITAL AND DISPENSARY.—House-Surgeon 
Salary, £200 per annum, 
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EDICAL JouBNaAL 


DERBYSHIRE HOSPITAL FOR. SICK CHILDREN -—Resident 


Medical Officer. Salary, £80 nperannum.  . 
DERBYSHIRE - ROYAL INFIRMARY. —(1) House Physician : (2) 
Assistant House-Surgeon. Salary, £125 and per ansom 
~respectively. - 
DEVONPORT: - ROYAL . ALBERT. HOSPITAL. —House-Surgeon. 
Salary at the rate of £150 per annum.” 
DEWSBURY UNION. —Resident Assistant, Medical ‘Officer, 
£100 per annum. 
DURHAM COUNTY COUNCIL.—Temporary Assistant Tuberculosis 
Medical Officer. . Salary, £7.7s. per week. 
DURHAM .COUNTY . SANATORIUM. —Medical Superintendent. 
Salary, £400 per annum, rising to 
EDINBURGH . HOSPITAL FOR WOMEN AND CHILDREN.— 
‘Senior and Junior Resident Medical Officers. Honorarium, £25 
and £18 per annum respectively. 
EDINBURGH: ROYAL EDINBURGH HOSPITAL FOR SICK 
CHILDREN.—Four Resident Medical Officers. 


ENNISKILLEN FERMANAGH COUNTY HOSPITAL.—House- 


Surgeon (male). Salary, £104 per annum. 


EVELINA HOSPITAL FOR SICK CHILDREN, Southwark.—(1) 
House-Physician; (2) House-Surgeon ; salary, £75 per annum 
‘each. * (3) Surgeon to Out-patients. 


GIBRALTAR. Second Assistant Colonial Surgeon. Salary, £350 per 
‘annum, 


HALIFAX :, ROYAL HALIFAX INFIRMARY. —Second and Third 


House-Surgeons (males). 
respectively. 

“HAMPSTEAD GENERAL AND NORTH-WEST LONDON: 
‘PITAL.—Physician to Out-patients. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 
(Ll) House-Physician : (2) House-Surgeon. Salary, £30 each for six 
~months and £2 10s. washing allowance. 

HOSPITAL FOR WOMEN, Soho Square, W.—Clinical Assistants in 
Out-patient Department. 

HULL ROYAL INFIRMARY. —Casualty House-Surgeon. | Selene at 
the rate of £80 per annum, 

KENSINGTON UNION.—Second Assistant Male Resident Medical 
Officer for the Workhouse.and Infirmary. Salary, £110 per 
annum, rising to £170. . 

KENT COUNTY ASYLUM, Maidstone.—Fourth Assistant Medical 
Officer (male). Salary, £250 per annum. 

KIDDERMINSTER INFIRMARY AND CHILDREN’ S$ HOSPITAL.— 
House-Surgeon. Salary, £100 per annum. 

KING EDWARD VII SANATORIUM, Midhurst.—Second Assistant 
Medical Officer. Salary, £150 per annum, rising to £200. 

KING’S LYNN: WEST NORFOLK AND KING’S LYNN HOSPITAL. 
—House-Surgeon. Salary, £150 per annum. 

LAHORE MUNICIPAL COMMITTEE. —Health Officer. Salary, 
Rs. 750 a month (£600 a year). 

LANCASHIRE COUNTY ASYLUM, “Winwick. —Pathologist. 
Assistant Medical Officer. Salary, £250 per annum, rising to £300. 

LANCASHIRE... EDUCATION COMMITTEE, Preston. ~wehool 
Medical Inspector. * Salary, £350 per annum, rising to £450. 

-FOR INFECTIOUS DISEASES AND TUBER- 
CULOSIS.—Assisiant Medical Officer. Salary, £130 per annum.: 

the rate of £120 per annum. 


Salary, £120 and £100 er annum 


LIVERPOOL STANLEY HOSPITAL a) Two House-Physicians: : 


(2) House-Surgeon. Salary, £75 per annum each. 
MACCLESFIELD GENERAL 
Salary, £150 perannum..- - 
MAIDSTONE: -WEST KENT GENERAL HOSPITAL. —Assistant 
House-Surgeon. Salary, £80 per annum. 

MANCHESTER: CHORLTON-UPON-MEDLOCK DISPENSARY.— 
Resident Medical Officer. Salary, £120 per annum. 

MANCHESTER CORPORATION.—Fourth Medical Assistant at the 
Monsall Fever Hospital. Salary, £150 per annum. 

MANCHESTER : HULME DISPENSARY. —House-Surgeon. Salary, 
£180 per annum, rising to £200. mann i 

MANCHESTER NORTHERN HOSPITAL” FOR WOMEN 
CHILDREN.—House-Surgeon. Salary, £120 per annum. 

MANCHESTER: ROYAL EYE HOSPITAL:—Junior House-Surgeon. 
Salary, £80 per annum. 

MANCHESTER ROYAL INFIRMARY. 1) Medical Officer for Out- 
patients and Accidents; (2) Assistant Director in the Clinical 
Laboratory; (3) Surgical Registrar; (4) Junior Administrator - of 
pa yyy Salary, for (1) £100 per annum, for (2) and (3) £75, 
and for (4) £60. 

METROPOLITAN ASYLUMS BOARD. — Teniporary . Assistant 
Medical Officer at.the Park Hospital for Children, Hither Green. 

NEW HOSPITAL FOR WOMEN, Euston Road, N.W.—(1) Obstetric 
Assistant; (2) Resident Medical Officer at House of Recovery, New 
Barnet; salary, £60 a year. (3) Two Clinical Assistants to Out- 
patient Department; (4) Anaesthetist (females). 

NORTHAMPTON COUNTY COUNCIL EDUCATION COMMITTEE. 
—Assistant School Medical Officer. Salary, £275 per annum, 
rising to 

NORTHAMPTON GENERAL UOSPITAL.—()) Senior Resident 
Medical Officer; (2) two House-Surgeons. Salary for (1) £140, and 
for (2) £120 per annum. 

NORWICH CITY.—Assistan§ School Medical Officer and Assistant 
Medical Officer of Health. Salary, £300 per annum, rising to £350. 

NORWICH: JENNY LIND HOSPITAL FOR SICK CHILDREN.— 
Lady Resident Medical Officer. Salary, £50 per annum. 

NOTTINGHAM CITY GUARDIANS.—Resident Assistant Medical 
Officer at the Bagthorpe Institution and Infirmary. Salary at the 
rate of £165 per annum. 

, NOTTINGHAM GENERAL HOSPITAL.—Assistant House-Phy- 
sicicm. Salary at the rate of £100 per annum. 

ORKNEY: PARISH OF SHAPANSEY.—Medical Officer and Public 
Vv accinator. Salary, £90 per annum. 

OUGHTERARD UNION.—Medical Officer for the Lettermore Dis- 
pensary District. Salary, per annum, rising to £230. May 
also be appointed M.O.H. for the district. Salary, £20 per 
annum, 


INFIRMARY. — — House-Surgeon. 


AND 


Salary, : 


HOS-’ 


PADDINGTON INFIRMARY, .W.—Locumtenent Assistant Medical 


. Salary, £5 5s. per week. 
PLYMOUTH: SOUTH DEVON AND EAST ‘CORNWALL ‘HOs- 
PITAL.—House-Physician. Salary,'£90 per annum: 
PUTNEY HOSPITAL, Putney Common, “S.W.—Resident Medical“ 
. Officer. Salary, £100 perannum. . 
QUEEN CHARLOTTE’S LYING- IN, HOSPITAL, Marylebone Road, . 
w.—()) District Resident Medical Officer : salary at the rate of 
260 per annum: .(2) Assistant Resident Modical Officer ; salary at 
the rate of £50 per annum, rising to £60. on ‘appoiatment as. 
senior. 
QUEEN'S HOSPITAL ‘FOR CHILDREN, ‘Hackney Road, 
House-Surgeon. Salary at the rate of £80 per annum. - 
READING: BERKSHIRE EDUCATION COMMITTEE -—Acsistant 
School Medical Inspector. Salary, £3C0 per annum. 
RETFORD: STATE CRIMINAL LUNATIC ASYLUM. — Assistant 
Medical Officer (male). Salary, £225, increasing to £350. 
ROCHDALE INFIRMARY AND DISPENSARY.—Junior Hodes: 
Surgeon (male). Salary £110 per annum. 
ROTHERHAM HOSPITAL.—Senior and Junior House Surgeons. 
Salary, £200 and £100 per annum respectively. 
— HOSPITAL FOR. DISEASES OF THE.CHEST, City Road, 
E.C.—(1) Resident Medical Officer; salary, £120 per annum. (2) 
Clinical Assistants in the Ear,. Nose, and Throat Department; 
(3) Clinical Assistant in the In-patient Department. 
ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, King William 
Street, W.C.—Physician. ; 
ST. ANDREWS UNIVERSITY.—Bute Chair. of Anatomy in the 
United College. 
ST. BARTHOLOMEW’'S HOSPITAL, E.C. —Chiet ‘Assistant in Elee- 
trical Department. 
ST. PANCRAS DISPENSARY, N.W.—Resident Medical Officer. 
Salary, £105 and other fees. 


ST. PAUL'S HOSPITAL FOR SKIN AND GENITO-URINARY 


DISEASES; Red Lion Square, W.C.—Clinical Assistant in Out- 
patient Department. 

SALFORD ROYAL HOSPITAL.—(1) Junior (2): 
Casualty House-Surgeon. Salary, £100 perannum each. _ . 

SALFORD UNION INFIRMARY.—Male Resident Assistant Medicat 
Officer. Salary, £150 perannum.. . 

SALOP INFIRMARY. —House-Physician. Salary at the rate of £110 
per annum. 

SEAMEN’S HOSPITAL SOCIETY.—Assistant Surgeéa: at the Dread- 
nought Hospital. 
SHEFFIELD: EAST END BRANCH. OF CHILDREN’ 8S. HOS- 
PITAL.—House-Surgeon. Salary, £120 per annum. ? 
SHEFFIELD EDUCATION COMMITTEE. —Assistant Schoot 
Medical Officer. Salary, £300 per annum. : 

SHEFFIELD: JESSOP HOSPITAL FOR WOMEN.—Senior and 
Junior Lady House-Surgeons. Salary, £100 and per annum 
respectively. 

SHEFFIELD: ROYAL INFIRMARY.—({1) House Surgeon ; 
House-Surgeon (males). Salary, 
eac 

SHREWSBURY: COUNTY ASYLUM.—Second Assistant Medical 
Officer (male’. Salary, £230 per annum, rising to £250. 

STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY.—House- 
Physician. Salary, £100 per annum. - 

STOCKPORT INFIRMARY.—Junior House-Surgeon (male). Salary, 
£100 per annum. 

SUNDERLAND BOROUGH ASYLUM. — Assistant Medical Officer 
(male). Salary, £225 per annunr, rising to £250. 

SUNDERLAND: ROYAL INFIRMARY. —Junior House-Surgeon 
(male). Salary, £100 per annum. 

SWANSEA GENERAL AND EYE HOSPITAL. —Two _ House- 
Surgeons. Salary, £125 per annum. 


(2) 


£100 per annum -- 


TRURO:° ROYAL CORNWALL  INFIRMARY.—HouseSurgeon 
(male). Salary, £100 per annum. n 
WAKEFIELD: CLAYTUN- HOSPITAL.—House-Surgeon, Salary 


at the rate of £150 per annum. 

WAKEFIELD: WEST RIDING ASYLUM.—()) Assistant Medicat 
Officer ; (2) Locumtenent Assistant Medical Officer (males). 
eg A for (1) £200 per annum, rising to £230, and upon promotion 


WALSALL AND DISTRICT HOSPITAL. —Assistant House-Surgeon. 
Salary, £110 per annum. 

WEST AFRICAN MEDICAL STAFF.—Appointments to the Service. 
Salary, £400 per annum, rising to £500,and thence to £600, with 
prospect of promotion to higher posts. 

WEST BROMWICH AND DISTRICT HOSPITAL.—Assistant Resi- 
dent House-Surgeon and Anaesthetist. Salary, £100 per annum. 

WEST HAM AND EASTERN GENERAL HOSPITAL, Stratford.— 
() Junior House-Physician. (2) Junior House-Surgeon. Salary at 
the rate of £75 per annum. 

WEST HARTLEPOOL: CAMERON HOSPITAL. —House-Surgeon. 
Salary, £150 per annum. 

WEST RIDING ASYLUM, Scalebor Park.—Assistant Medical Officer. 
Salary, £250 per annum. : 

WEST SUSSEX COUNTY COUNCIL, Horsham.—Temporary Assis- 
tant Officer under Mental Deficiency Act. Salary £6 63. 
a week, 

WOLVERHAMPTON AND MIDLAND COUNTIES EYE IN- 
FIRMARY.—House-Surgeon. Salary, £120 per annum. 

YORK DISPENSARY. ote acateae Medical Officer. Salary, £169 per 
annum. 


CERTIFYING FACTORY SURGEON.—The Chief Inspector of _ 


Factories announces the following vacant appointment: Cross- 
hills (Yorks). 


To ensure notice in this column—which is compiled from our advertise. 


ment columns, where full particulars will be found—it is 
necessary that advertisements should be received not later than 


the first post on Wednesday morning. Persons interested should. 


refer also to the Index to Advertisements which follows the Table 
of Contents in the JOURNAL. 


- APPOINTMENTS. POST-GRADUATE COURSES AND LECTURES. 


D. R., M.B.,.B.Ch., Q.U.Belf., Assistant Medical. Officer of - 


ACHESON, 
the Dudley Road Infirmary of the Birmingham Union. 

BARNETT, H. Norman, F.R.C.S., Surgeon to the Bath Ear, Nose, and 

Throat Hospital. 

BENNETT, C. J. _E., M.R.C.S., L.R.C.P.Lond., Medical Officer of the 
Workhouse of the Trowbridge and Melksham Union. 

BEEVoR, Sir Hugh Reeve, Bart., M.D.Lond., F.R.C.P., Consulting 
_ Physician to King’s College Hospital. 

Bonp, F. F., M.R.C.S., L.R.C.P., District Medical Officer of the 
Trowbridge and Meiksham Union. 

BROWNLIE, William Barrie, F.R.C.S.Edin., M.B., Ch. B. Glasg., 
Honorary Assistant Opithalmic Surgeon to the "Blackburn and 
East Lancashire Royal Infirmary. 

CAMPBELL, R. F., M.B., C.M.Aberd., District Medical Officer of the 
Bellingham Union. 

Criowes, ‘William _F. A., M.R.C.S.Eng., L.2.C.P.Lond., Honorary 
Surgeon to the Essex County Hospital. 

Davipson, Miss E., L.M.and§.Ceylon Med. Coll., Assistant Medical. 
Officer to the Halifax Union Poor Law Hospital. 

Day, Leigh, B.A., M.D., B.Ch.Oxon., M.R.C.S., L.R.C.P., Honorary” 
Surgeon to the Essex. County Hospital. 

HALLINAN, W. E., M.R.C.S., L.R.C.P., Assistant Medical Officer of 
the Kingston Union Infirmary and Workhouse. 

Horrocks, O., U.R.C.P.andS.Edin., District Medical Officer of 
Williton Union. 

JouNSTON, R., M.B., C.M.Aberd., Medical Officer and Public Vaccina- 
tor, Bradfield District of the Dunmow Union. ’ 

MARSHALL, G. G., M.B., Ch.B.Edin., Assistant Medical Officer of the 
Sheffield Union Hospital. 

Morton, Hugh, M.D., Professor of Physiology at the Anderson 
College of Medicine, Glasgow, vice A. J. Ballantyne, M.B.Glasg., 
resigned. é 

RENSHAW, Arnold, M.B., B.S.Lond., Bacteriologist to the Manchester 
Royal Eye Hospital. 

SEpGwick, C. H., M.B.. B.C.Cantab., District Medical Officer of the 
Daventry Union. 

Srewart, George, M.B., Ch.B.Edin., Assistant School Medical Officer 
for the Cupar and St. Andrew’s District of Fife. 


; DIARY FOR THE WEEK. 


TUESDAY. 


Roya COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, S.W., 
- 5p.m.—Second Croonian, Lecture by Dr. E. Goodall: 
Modern Aspects of Certain Problems in the Pathology 
of Mental Disorders. 


TH URSDAY. 


RoyaL COLLEGE oF PHYSICIANS OF LONDON, Pall Mall East, 8. W., 
5p.m.—Third Croonian Lecture by Dr. E. Goodall: 
Modern Aspects of Certain Problems in the Pathology 
of Mental Disorders, 


Post-Graduate Courses and Lectures are to be given next week at 
the following schools, colleges, and hospitals : 


LONDON THROAT AND Gray’s Inn 


‘DUBLIN : RoTuNDA HOSPITAL... 
_HOosPITtaL FOR CoNsUMPTION -AND DISEASES OF THE CHEST, 
Brompton, 8.W. 
HosPITaL For Sick CHILDREN, Great Ormond Street, W.C. 
Lonpon Hospirtau MEDICAL CoLLEGE, Turner Street, E. 
.Lonpon ScHoot oF CLINICAL MEDICINE, Dreadnought Hospital, 
Greenwich, 
- Lonpon ScHoon oF TROPICAL MEDICINE, Royal Albert Dock. 
MANCHESTER Hospr1tazs: -Post-Graduate Clinics. 
_MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, Chenies Streets. 
- London, ° 
NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, London, W.C. 
NortH-East LONDON Course, Prince of Wales’ 
General Hospital, Tottenham, N 
~RoyaL FOR DISEASES OF THE CHEsT, City Road, E.C. 
West END HospiTaL FoR DISEASES OF THE NERVOUS SYSTEM,, 
Welbeck Street, W. 
West LONDON Post-GRADUATE COLLEGE, Hammersmith, W 
(Further particulars can be obtained on application to the Deans 
of the several institutions, or in some instances from our advertise — 
ment columns.) 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 5s., which sum should be forwarded in Post Office Orders 
or Stamps with the notice not later than first post Wednesday 
morning in order to ensure insertion in the current issue. 


MARRIAGES. 


—At St. Martin’s Church, Gcspel Oak, on tha 
llth inst., by the Rev. T. H. Russell, B.D., Vicar, Eric Heniy 
Rhys, M. D. Lond., eldest son of Arthur John Harries, M.D., of: 
30, St. James’s Square, Pall Mall, London, to Edith Irene, eldest 
daughter of William Brazel, of Swansea. 

PrRipHAM—HawortH.—On June 4th, at Manchester, Frederick 
Charles Pridham, M.R.C.S.Eng., L.R,C.P.Lond., F.R.C.S.Edin.,. 
younger son of James Frederick Pridham, of Darlington, to Ida, 
fourth daughter of the late William Haworth, of Blackburn. 

STrEEL—ALLEN.—June 10th, at St. Luke’s Church, Lougngall, by 
Rev. Alfred Daniel, Rector of the parish, Captain Richard Francis 
Steel, I.M.S., Castlerock, co. Derry, to Kathleen Maude, only 
child of the late Joseph. and Kathleen Allen, of Clonallen, 
Armagh. 

DEATH. 

Nrrp.—On June 13th,in London, after an operation, James Neil, 
M.D., Medical Superintendent of the Warneford Asylum, Oxford, 
aged 66. Funeral at Ballater, Aberdeenshire. 


DIARY OF THE ASSOCIATION. 
Meetings to be Held. Date. Meetings to be Held. 
JUNE. 


20 Sat. Munster Branch, Cork, 4.30 p.m. 


23 Tues. South-Western Branch, Annual Meeting, 
Plymouth, 12.30 p.m.; Luncheon, 1.30 to 
2.30 p.m.; Dinner, 7 for 7.30 p.m. 


North of England Branch, Newcastle- -on-Tyne, 


24 Wed. London: Council Meeting, 10 a.m. 
Worcestershire and Herefordshire Branch, 
Annual Meeting, Worcester General 
Infirmary, 3.30 p.m. 
North Lancashire and South Westmorland 
Branch, Annual Meeting, Lancaster, 
3.45 p.m 
Greenwich and Deptford Division, Annual 
Meeting, St. John’s Church Room, 
Lewisham High Road, 4 p.m. 


25 Thur. Staffordshire Branch, Annual Meeting, Stoke- » 


on-Trent, 4.30 p.m. ; Dinner, 6.45 p.m. 
26 Fri. London: Metropolitan Counties Branch, 
Annual Meeting, 4 p.m. 
West Somerset Branch, Annual Meeting, 
Bridgwater, 12.30 p.m. ; Luncheon, 2 p.m. 


Sussex Branch, Annual Meeting, Worthing, 


2.30 p.m. ; Council, 12 noon. 
Edinburgh Branch, Annual Meeting, Royal 
College of ‘Surgeons, 4 p.m. 


JULY. 
1 Wed. London: Therapeutic Subcommittee (pro- 
visional). 
2 Thur. London: Insurance Act Committee (pro- 
visional). 


JULY (continued). 
2 Thur. Cambridge and Huntingdon Branch, Annua) 
Meeting, St. Ives, 12.30 p.m. ; Luncheon, 
1.15 p.m. 
Northamptonshire Division, Annual Meeting, 
Northampton General Hospital, 2.30 p.m. 
Fri. Border Counties Branch, Annual Meeting, 
Carlisle, 3.45 p.m. . 
Tues. London: Standing Ethical Subcommittee, 
2.30 p.m. (provisional). 
Wed. Dorset and West Hants Branch, Bridport, 
3.30 p.m. ; Luncheon, 1.30 to 2. 30p. m. 
Thur. Southern Branch, Annual Meeting, South: 
ampton, 1 p.m.; "Luncheon, 1.45 p.m. 
10 Fri. London: Medico-Political, Medical Inspection 
and Treatment of School Children Sub- 
Committee, 7 p.m. 
East York and North Lincoln Branch, Annual 
- Meeting, Hull. 
11 Sat. . London: Science Committee, 10.30a. m. 
14 Tues. London: Metropolitan Counties Branch Coun. 
cil, 4 p.m. 


o on 


ANNUAL MEETING, ABERDEEN, 1914. ea 
Annual Representative Meeting, Friday, 
July 24th, and following days. 
Presidential Address, Tuesday, July 28th. 
Sections — Wednesday, July 29th; 
Thursday, July 50th; and Friday, 
July 31st. 


‘Annual Exhibition, July 28th-3lst. 
| Excursions, August Ist. 


Printed and pubtished by the British Medical Association at their Offices. No. 429, Strand, in the Parish of St. Martin-in-the-Fields, in the County of Middlesex, 
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